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[ NSTEAD of asking you to listen this evening 
to any new theory of the etiology, pathology 
or therapeutics of disease, I have thought it 


better, and perhaps more profitable, to call your | 


attention to a more practical subject, viz., some 


gouty diathesis, which I will endeavor to present 
from a purely clinical standpoint. If I could give 
you some new fact in medicine, something of a 


scientific tendency, which ali of us, at all times, | 


are only too eager to accept, it would perhaps be 
a cause for more self-gratification; but to my mind 
there is much of our old knowledge that will 
profitably bear re-arranging, so that we may 
be enabled to make the most practical use of it. 
This is the “American idea” that pervades 
thought in all other pursuits of our daily lives, 
and why not in medicine, the noblest pursuit 
of all? 

No apology therefore is asked for this paper, 


though its subject matter be ever so trite and | 


homely. If a better understanding of the entire 
subject of which it treats can be reached by able 


discussion, my object in laying it before you will | 


be proudly attained. For a long time, perhaps 


centuries, | a nd other muscular affections, | : oa ; 
es, tumbago a : : ’ | fully used, in minimum doses, and not at all in the 


better understood as myalgias, have been re- 
garded in medicine as a form of rheumatism. It 
is true that in our day, to the newly educated and 
scientifically equipped young physician, and the 
“up-to-date” doctor, this does not sound exactly 
proper. There is no similarity of clinical nor 
pathological history between such a manifestation 


of rheumatism, in which the muscles appear to be | 


painfully contracted, and articular rheumatism, in 
which there are all the signs of an acute inflam- 
mation of the joints, except that the termination 
of such is rarely in suppuration. But the fact that 


or myalgia, was treated upon the principle and 
belief that it was a concealed or obscure form of 
articular rheumatism, but it would seem with 
varying success. 
promptly under the simplest remedies, such as 
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irregular manifestations of rheumatism and the | treatment of the affection. 


Mild attacks would recover | 


local warmth, massage, counter-irritation, elec- 
| tricity, etc. 
| persistent cases would puzzle the best therapeu- 
_ tists, and become almost an opprobrium to the 


But now and then severer and more 


profession. Then the fact that very often in these 
severe cases it was observed that there was a 
close relationship, or even a blending of certain 
myalgias, as lumbago, with certain neuralgias, as 


- sciatica, or myalgia of the deltoid muscle with 


partial brachiaplegia, was a perplexing obstacle 
to full confidence in diagnosis. Personal experi- 
ence in such cases soon led me to think that there 
was some subtle, underlying factor in operation, 
that had not previously been taken into consid- 
eration in our estimation of the etiology and 
Subsequent observa- 
tions led me to regard all myalgias as more likely 
being obscure manifestations of a gouty diathesis 
than of rheumatism. In a severe case of lum- 
bago, eventually merging into sciatica, the treat- 
ment seemed to me to prove this. Curationes 
morbus ostendunt. A combination of aconite, 
belladonna and colchicum, familiar to us as Met- 
calfe’s remedy, was given for the sciatica, which 
gave prompt relief to the lumbago as well as the 
sciatica. In many subsequent cases of severe 
myalgia this remedy acted with equal satisfaction 
to the patient and myself. I have every reason 
to attribute the greater share of the value of the 
remedy to the colchicum it contained, though the 
quantity was small, as it is well-known that this 
drug, in proper doses, has almost a specific action 
in gout. According to Trousseau, colchicum is 
the most efficacious of all anti-gout remedies 
which have been lauded. On this point there can 
be no possible doubt. But it must be most care- 


first few days of the attack, as it will cause retro- 
cession to important viscera, or the disease to 
become chronic. Colchicum, like colocynth,which 


| is another well proven remedy in gout, is effica- 
| cious beyond its purgative action. 


It is true that many cases of lumbago in my 
practice, some of which were of such an acute and 
severe type that the slightest movement of the 
body was impossible, owing to the agonizing pain, 
have been promptly relieved by a different plan 


| of treatment, such for instance, as chloral hydrate, 


both affections are the immediate result of cold | in combination with potassium bromide, together 


and dampness has given the key to the name. | 
From the earliest times, muscular rheumatism, | 


with aqua-puncture or acupuncture, to relieve the 
intensely acute pain. 
Nevertheless, such treatment does not, after 


| mature reflection, in my judgment militate against 


the possibility and likelihood of the gouty diath- 
esis being at the root of the affection. 

A remarkable feature in the myalgias coming 
under my notice, that I have observed, is that 
there is always a tendency rather to a gouty than 
I cannot recall a single case 
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in my experience which was either preceded or 
followed by other rheumatic manifestations, while, 
on the other hand, several have shown other signs 
of a gouty diathesis. For example, one case of 
severe deltoid myalgia afterwards died from heart 
failure, accompanied with acute gastric distension, 
such as is often seen in gouty subjects. 

I am well aware that there are many authori- 
ties in medicine who take the opposite view in 
regard to the etiology of myalgia, and some, as 
Osler, who compromise by stating that myalgia 
may be due to either gout or rheumatism. Os- 
ler’s article on myalgia, in his work on practice, 
by the way, is entitled ‘‘ Muscular Rheumatism.” 
Robin, of Paris, regards lumbago, which may be 
taken as the type of myalgias, as the result of 
articular or periarticular rheumatism, the proof of 
which view is evidenced by the pain on pressure 
over the joints of the vertebra. The vicious pos- 
ture is due to secondary muscular contraction, 
serving to immobilize the painful joint. This 
view has certainly a Gallic flavor, and I commend 
it to the orthopedic surgeon. 

A word of explanation at this point may aid us 
somewhat in demonstrating the close association 
of gout and rheumatism. - According to Haig, 
who has made a most complete and scientific in- 
vestigation of the subject, gout is the result of 
a retention or storage of uric acid in the liver, 
spleen, and tissues about the joints, without either 
excess or diminution in formation. This reten- 
tion is caused by an acidity of the blood from acid 
food, such as butcher's meat, cheese, and beer or 
ale, occurring in peculiarly susceptible subjects of 
an inherited or acquired nervous temperament. 

Rheumatism, on the other hand, as we now un- 
derstand it, is the result of lactic acid entering 
into the blood current, this acid being formed in 
the stomach through abnormal gastric fermenta- 
tion, due to the lactic acid bacillus ina subject, 
the ennervation of whose stomach is supposed to 
be at fault. In bothinstances cold and dampness 
may be immediately exciting causes of an attack. 

It will- be seen that in both diseases the blood 
is rendered acid, but by acids that act chemically 
and pathologically entirely different. For the 
sake of comparison we may have an opium nar- 
cosis and a chloral narcosis, but each narcosis will 
be most distinct in the sum total of their fea- 
tures. Ina few words it may be said that so far 
as our knowledge of physiological chemistry ex- 
tends, uric acid, according to Minkowski, is a 
synthetical product from the combination in the 
liver of ammonia and lactic acid, and that gout is 
due to the same cause as rheumatism, plus the 
equivalent of ammonia. 

The attempt to regard gout and acute articular 
rheumatism as one and the same disease, influ- 
enced in their own peculiar manifestations by the 
difference in age only of the subjects affected, 
must to my mind end in lamentable failure, when 
it is remembered that the pathological features of 
gout, such as the deposits of urate of soda about 
the joints and in the cartilages, are never, to my 
knowledge, seen in combination with acute serous 
pleurisy, pericarditis, cardiac valvular lesions or 
other phenomena of acute articular rheumatism ; 








while the formation of renal calculi or gravel. 
which is gout in another form, may occur at any 
age. Trousseau says the presence of the gouty 
principle produces in men and women for some 
years in the beginning, the most varying and nu- 
merous pains and spasms, which end in an attack 
of regular articular gout or hemorrhoids, with or 
without flux, when all the symptoms of vague 
gout disappear ; the very reverse would seem to 
be the case with articular rheumatism and its 
manifestations, 

Mention has been made of tne close relation- 
ship of myalgia to euralgia, as in lumbago merg- 
ing into sciatica. . 

As we all know, sciatica and other neuralgias 
have long been recognized as due, amongst other 
causes, to the gouty diathesis. We can easily 
conceive of a neuritis of the sciatic nerve, caused 
by deposits of uric acid crystals in the nerve 
sheath, as being a true sciatica. But the expla- 
nation of those cases associated with lumbago, as 
suggested by Dr. Buzzard, of London, would seem 
to show that they are not a true neuralgia after 
all. He says that in persons who have been 
indulging in good living, where uric acid is re- 
tained in the system, it is carried into the lymph 
spaces in the sciatic region, where it sets up in- 
flammatory action, the same as it does in the 
lymph spaces between the muscles of the loins, 
setting up alumbago. He happily refers to the 
treatment of such cases, as if they were gout, to 
confirm his views. 

It would be well to bear in mind these hints in 
obstinate forms of sciatica, where other lines of 
treatment had failed in giving relief. 

Certain chronic forms of asthma may be related 
to the gouty diathesis. These after undergoing 
all variety of treatment, are only benefited finally, 
when placed upon a treatment adapted to the 
underlying diathesis. Asthma, as we all know, is 
a symptom only, its most common source being a 
bronchitis engrafted upon a peculiarly susceptible 
neurotic subject. Now, our common idea of a 
bronchitis is intimately associated with the recog- 
nition of rales in the lungs, together with a muco- 
purulent sputum or some modification of it. It 
must have occurred to many of us, that we have 
at some time in our practice met with cases sup- 
posed to be bronchitis, where there was no sign 
of rales in the chest, or at any rate, not sufficient 
in number to account for the vehement, paroxys- 
mal coughing spells, as if there was an elongated 
uvula present, and no expectoration as a result, 
or if so, the sputa was tough, stringy mucus, of a 
clear color. Such a case came under my observa- 
tion some years ago, and it was only after my 
attention was directed to the possibility of its being 
of a gouty or rheumatic nature, through reading 
an article on leucoinoitis, by Dr. Buckler, of Paris, 
in the American Jour. Med. Sciences, for October, 
1882, that I was enabled to cure the cough by 
administering oil of gaultheria. The recognition 
of such forms of bronchitis being associated with 
gout or rheumatism is not at all new, but no one 
to my knowledge has elaborated the subject with 
so much clearness and conviction as Dr. Buckler. 
As to whether this form of lung trouble belongs 








February, 1895.) 


DESSAU: IRREGULAR MANIFESTATIONS OF RHEUMATISM. 43 








more to rheumatism than to gout would be diffi- 
cult to say, but taking a broad view of the histo- 
logical features of the two affections, it would 
seem to me more nearly allied to the latter. It is 
the white fibrous tissue of the bronchi that is 
supposedly irritated by the deposit of uric acid 
crystals in the structure. Buckler reports cases 
of severe pneumonic infiltration occurring in con- 
nection with such conditions. 

Pleurisy has long been recognized as a compli- 
cation of acute articular rheumatism, but primary 
acute pleurisy with effusion, has been regarded as 
a distinct affection until recent years. In the 
Medical Record of August 25, 1888, Drzewiecki, 
of Warsaw, Poland, directed attention to primary 
acute pleurisy, as a manifestation of articular 
rheumatism, and confirmed his views by the rapid 
and successful treatment of this affection with 
salicylate of soda, or better yet, salol. Since the 
appearance of Drzewiecki’s paper, many cases of 
pleurisy have been reported cured by the same 
treatment. One of the latest reports is from Dr. 
MacArtney, in the Medical Record of September 
22, 1894. He gives forty-four cases, a large 
majority of which had effusion, that recovered 
promptly without aspiration, under the salicylate 
of soda or salol treatment. It should be remem- 
bered that there are other causes of pleurisy than 
rheumatism, such as the acute infectious fevers, 
tuberculosis, trauma, etc. But in these latter 


cases the effusion into the pleural cavity is sec- 
ondary to the original disease, and (as in the 


infectious diseases, including pneumonia), being 
of germ origin, quickly becomes purulent, and 
therefore is not amenable to the rheumatic treat- 
ment. It is only just and proper that this fact 
should be borne in mind. 

For the past six years I have treated all cases 
of primary pleurisy with effusion, with salicylate 
of soda, regarding such cases as a manifestation 
of articular rheumatism, and I can only say that 
I have obtained much more satisfactory results in 
every way than formerly, when I used the digitalis 
and acetate of potash treatment, originally intro- 
duced by the French school. 

In making a histological distinction of gout 
from acute articular rheumatism, it was mentioned 
that in the latter disease, as a rule, there 
was a strong tendency for the fibro-serous struc- 
tures to be attacked. It would seem that a 
prominent exception will have to be made to this 
statement, if the opinion of many authorities and 
my own observations are to be regarded. It 
must have fallen to the experience of all of us to 
be impressed with the belief that the éonsi/s are 
frequently subject to inflammation of a rheumatic 
character, and in fact, often form a part of the 
disease, either preceding or following the joint 
troubles. For many years certain remedies, as 
guiac, for example, have been vaunted as specifics 
for tonsilitis, and yet many cases of the disease 
under this treatment would proceed to suppura- 
tion. On the other hand, many would quickly 
recover or be supposedly aborted. Finally, sali- 
cylate of soda displaced guiac, as a more elegant 
and successful remedy. The benefit following its 
use in many instances, has helped to confirm the 





view in the minds of many medical men that 
tonsilitis is often only a manifestation of acute 
articular rheumatism. This would prove the 
exception above mentioned. But before offering 
an explanation of this exception, it would be well 
to state that in my observations, all cases of ton- 
silitis do not depend upon the same underlying 
cause, and for purposes of broad distinction, it 
would be best to regard two classes of this trouble 
and treat them accordingly. Undoubtedly, many 
attacks of rheumatic tonsilitis have been aborted 
by guiac, salicylate of soda, salol, gaultheria or 
pimpernilla, but upon reflection it will be found 
in these cases that there was a previous disposi- 
tion on the part of the subject to attacks of artic- 
ular rheumatism, or that the inflammation involved 
the gland substance, with perhaps the sheath only, 
and not the sub-glandular or peritonsillar tissues, 
as in cases of suppurative tonsilitis. In other 
words, the onset of the attack in rheumatic ton- 
silitis is less violent and sudden than in suppura- 
tive tonsilitis. It was probably Trousseau’s 
experience with the violent form that led him, 
after « long and large experience, to regard all 
forms of treatment in this affection as useless. It 
is in such cases that a purely antiphlogistic or 
antiseptic treatment will most likely be more 
successful than a purely rheumatic treatment. 

And now as to the explanation that the tonsils, 
though not a fibro-serous structure, should be 
considered as a rheumatic manifestation. Accord- 
ing to our latest information, the tonsils are 
thought to be important agents in the process of 
assimilation and hcemogenesis.** They are there- 
fore readily disturbed by the constant presence of 
abnormal products of disturbed digestion in the 
blood circulation. Lactic acid, as before stated, 
according to Prout and Latham, being the 
materies morbi of rheumatism, is also the product 
of the lactic acid bacillus fermentation in the 
stomach, and acts as a toxine in the blood. The 
tonsils being the glands most exposed to the in- 
fluences of cold air and dampness, under the 
influence of the rheumatic poison are hence most 
liable to inflammation. There is undoubtedly a 
close affinity in the vital mechanism of the econ- 
omy between the tonsil glands and the stomach, 
for a long and careful observation in the diseases 
of children has shown me that these glands are 
nearly always more or less enlarged in children 
who are subject to chronic gastric disturbances. 
This observation does not conflict with other 
causes of enlarged tonsils in children, such as 
catarrhal inflammations of these glands and adja- 
cent structures. 

One other manifestation of the gouty diathesis 
that may be considered of importance, is pain of 
a more or less severe character in that portion of 
the intestinal tract in the vicinity of the vermi- 
form appendix. When I say of importance, I re- 
fer principally to diagnosis, for this pain may 
easily be mistaken for appendicitis. In fact, such 
a condition has already been described by Dr. 
Yeo, of London. Since appendicitis has of late 
years become so frequent in occurrence, attention 





* This is through the influence of leucocytes wnich are 
formed in the tonsil lymphatic structure. 
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has been most properly directed towards estab- 
lishing a correct diagnosis. The importance of 
this is at once seen when we are told by the 
surgeon that nothing but prompt surgical inter- 
ference is to be thought of as a remedy for true 
appendicitis. Many contributions to medical lit- 
erature, both at home and abroad, have been 
made in the last few years on this subject, and all 
sorts and conditions of the affection have been 
described. Rheumatic, or more properly speak- 
ing, gouty appendicitis has not been overlooked. 
There is good reason to believe that such a 
division of appendicitis is likely to be made, when 
we hear of cases that have been aborted or cured 
by salicylate of soda. When we come to know 
more about the pathology and natural history of 
appendicitis, we may also have a better knowl- 
edge how to value such cases as I have referred to. 

In conclusion, it may be asked, what guides 
have we to indicate or enable us to recognize the 
various manifestations of irregular gout and rheu- 
matism from each other ; and is it a matter of 
great importance to make any distinction? In 
answering the last question first, I can only say 
that it is eminently more satisfactory, so far as it 
is possible, to know exactly what one has to deal 
with, in order that our therapeutics may be 
rationally directed. It is true that in certain 
cases, where an attack of rheumatism is engrafted 
upon a subject of gout, the two diseases come in 
such close association that a true distinction is 
not always at first easily accomplished, but close 
observation will often aid us. 

In the first place, a careful family history is of 
much value; then the former history of the 
patient. Gout is a chronic diathesic disease— 
rheumatism an accidental disease—a sort of fever 
proceeding sua sponte, which, when once recov- 
ered from, leaves behind it, not the disease itself, 
but only consequences of the disease, as organic 
affections of the heart (Trosseau). The clinical 
picture of acute articular rheumatism is one of in- 
flammatory fever, in all probability of germ ori- 
gin ; that of gout, a dyscrasia of the system, a 
faulty assimilation. Pathologically, the picture 
of rheumatism is a lesion of fibro-serous mem- 
branes and blood vessels ; that of gout, a deposit 
or degeneration from chemical combinations in 
the tissues. 

In gout or rheumatism, according to Haig, the 
normal ratio of uric acid to urea excretion in the 
urine, viz., one to thirty-three, is disturbed ; ac- 
cording to Sansom, in rheumatism the saliva, that 
is normally alkaline, is found upon testing with 
blue litmus paper to be acid. 

Articular gout is, at least in the early stage, 
confined to one joint ; in rheumatism the pains 
fly from joint to joint. The pain in gout is con- 
tinual ; in rheumatism it is felt only on motion or 
pressure. Gout is certainly aggravated in its 
various manifestations by lead and iron; the 
same cannot be said of rheumatism. In fact, iron 
in the interval of acute attacks is eminently de- 
manded. 

It would greatly help to simplify the study of 
medicine, in my humble judgment, if we could 
learn to recognize the multiplicity of features of 





various diathesic disturbances of the human sys-— 


tem, instead of striving to discover new diseases, 
and thereby aid in rendering confusion more con- 
founding. 





THE DIAGNOSIS, COMPLICATIONS AND TREATMENT 
OF HYPERTROPHIO RHINITIS.* 


By EDWARD J. BERMINGHAM, A.M., M.D., 
NEW YORK. 


Surgeon-in-Chief to the New York Throat and Nose 
Hospital. 


Catarrh a Symptom of Nasal Disease.—\t may 
be safely stated that a medical practitioner is 
never called upon to make a diagnosis of nasal 
catarrh. The patient makes the diagnosis, and 
simply consults his a ye re for suggestions as 
to treatment. Our first duty in a case of this 
kind is to explain to the patient that the dis- 
charge from his nose is simply a symptom of 
some irritation of the mucous membrane lining 
the nasal cavities, and is not in itself a disease. 
We might as well speak of vertigo, or jaundice, 
or leucorrhoea, as diseases ; and a physician who 
would do this in the present advanced stage of 
medical science would be no better qualified to 
practice medicine than his ignorant patient in 
search of a wash or a snuff to benefit his catarrh. 

Clinical History of Hypertrophic Rhinitis — 
Upon questioning the patient, we will, in the 
majority of cases, elicit a history like this: He 
is constantly using his handkerchief and ‘* hawk- 
ing.” Sometimes one nostril is occluded and 
sometimes the other. He is often compelled to 
breathe through the mouth, and usually snores 
during sleep. He complains of inability to blow 
the nose, has frequent dull frontal headache, 
slight conjunctivitis, and smell and hearing are 
more or less impaired. 

Let us now proceed to investigate the cause 
of these symptoms, and look for abnormalities 
in the nasal cavities which might produce or 
aggravate them. To do this, we must be compe- 
tent to make a careful and thorough anterior 
and posterior rhinoscopic examination. 

Anterior Rhinoscopy.—The means usually em- 
ployed for illumination and the reflection and con- 
centration of the light from a head mirror, are so 
familiar to the profession it is not necessary to 
describe them in this place, but I would like to 
call attention to the best nasal speculum yet 
devised for making an anterior rhinoscopic exam- 
ination. It is known as the Charriere-Duplay. 
It should be introduced, closed, as far into the 
nostril as possible. Turning the screw will now 
separate the blades widely, and, the light being 
directed into the speculum, the nasal passages 
will be illuminated as far back as the pharynx if 
no obstruction exists. Before withdrawing the 
speculum, the blades should be again approxi- 
mated by turning the screw to the left. It should 
be used, of course, in each nostril. 

In examining the anterior nares, the first thing 
to be noticed is the condition of the mucous mem- 

* Read before the Dutchess County, N. Y., Medical So- 
ciety, Jan. 9, 1895. 
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brane. Is it covered with secretion? If so, what 
is the character of the secretion? Is it moist or 
dry? If the view is obstructed by the secretion, 
it must be removed in the manner to be described 
hereafter, and the examination then proceeded 
with. Examine the condition of the lower and 
middle turbinated bodies. In order to see the 
latter, the head should be tipped pretty well 
backwards. Examine the septum, both bony and 
cartilaginous, throughout its entire length. Note 
any irregularities on its surface, and determine 
whether irregularities, if found, are deflections, 
exostoses, ecchondromata, or simply thickening of 
the soft parts. Touch all the parts gently with 
the blunt end of a long silver probe, to determine 
their consistency. Examine for polypi. Aspray 
of a four per cent. solution of cocaine muriate, or 
simply gently brushing over the membrane with 
a small pledget of cotton wrapped on the probe 
will facilitate this examination. But we must not 
forget that it takes about five minutes to get the 
anesthetic effect of the cocaine. 

Posterior Rhinoscopy.—The posterior rhinosco- 
pic examination is generally difficult to make, but 
patience and a little practice will accomplish won- 
ders. The patient’s head should be held erect in- 
stead of being inclined backwards, and the tongue 
gently but firmly depressed. Turck’s tongue de- 
pressor is the best to use in making this exami- 
nation, as it presses the tongue well down below 
the level of the teeth and exposes the pharynx, 
and the handle being placed on one side, does not 
obstruct the vision. Mever, under any circum- 
stances, use a palate hook, but direct the patient 
to breathe quietly and regularly through the nos- 
trils. In breathing through the nostrils, the soft 
palate is relaxed and hangs perpendicularly, and 
the nasal and pharnygeal cavities being continu- 
ous, the examination is facilitated. Butif the pa- 
tient breathes through the mouth, the free border 
of the soft palate will be in contact with the pos- 
terior pharyngeal wall, thus shutting off the naso- 
pharynx from the fauces and rendering a poster- 
ior rhinoscopic examination impossible. At first 
the patient will experience some difficulty in 
breathing through the nose while the mouth is 
open, but with a little practice he will be able to 
doso. The mirror should be small, and set on the 
shank at an angle of about 135°. After warming it 
to prevent the condensation of aqueous vapor 
from the expired air, and testing the degree ofheat 
by applying it to the cheek or hand, it should be 
carried back, surface upward, until it is under and 
partly behind the pendulous soft palate. Be care- 
ful not to touch any tissues with the mirror. A 
steady hand and patience on the part of the sur- 
geon, and a little persistence on the part of the 
patient in breathing through the nose, while the 
mouth is open, will render the examination as 
easy as that anteriorly. The soft palate or phar- 
yngeal wall will, however, resent any irritation, 
and the use of a palate hook will cause the mus- 
cles to contract, and, unless force is used, will 
render an examination impossible. Repeated ex- 
aminations in a large number of cases will famili- 
arize us with the appearance of the parts reflected 
in the posterior rhinoscopic mirror, and the same 





rules of observation are to be noted as for anter- 
ior rhinoscopy. 

Objective Symptoms of Hypertrophic Catarrh. 
—In a case presenting the subjective symptoms 
mentioned above, we shall probably find, upon 
examination, a more or less thickened mucous 
membrane secreting muco-pus. The afiected 
membrane generally lines the entire nasal cavi- 
ties and extends into the naso-pharynx, and 
often as far down asthe larnyx. If the calibre of 
the nasal passages has not been encroached upon, 
the treatment of this condition of the mucous 
membrane is simple. But in seventy-five per 
cent. of the cases presenting these symptoms we 
find more or less stenosis. When this exists it is 
absolutely useless to employ any treatment what- 
ever until the calibre of the nasal passages has 
been restored to the normal by operative means. 

Respiratory Functions of Nose.—In order to 
appreciate the importance of maintaining the 
nasal passages in a normal state, both in regard 
to their calibre and the condition of their mucous 
lining, we should recall here the result of recent 
observations upon the respiratory functions of the 
nose, made by Dr. Greville Macdonald, of Lon- 
don, and Block, of Freiburg. As a result of 
their experiments and observations it is now gen- 
erally accepted that the function of the tissues 
covering the inferior and the lower portion of the 
middle turbinated bones, consists chiefly of 
warming and moistening the inspired air. They 
have demonstrated that however cold the atmos- 
pheric temperature, the air is raised to about 100° 
F. on passing through the nose and before reach- 
ing the throat. In addition, it is completely satu- 
rated with moisture and filtered, 7. ¢., all extrane- 
ous dust is deposited on the moist mucous surfaces 
lining the cavities. Consequently air that has 
passed through the nostrils is deprived of all 
means of irritation when it reaches the throat and 
lungs. What happens, on the other hand, when 
the nasal cavities are more or less obstructed, and 
the patient obliged to respire through the mouth ? 
It is obvious that in this case, there being no 
warming apparatus, and imperfect means for 
moistening and filtering, the air reaches the 
larynx and lungs cold, dry and unfiltered, irri- 
tating the mucous membrane lining the air pas- 
sages, and resulting, sooner or later, in the de- 
velopment of acute or chronic throat and lung 
affections. The patient becomes a mouth 
breather, and is exposed to all the suffering and 
evils consequent thereon, including deafness, 
pharyngitis, tonsillitis, laryngitis, adenoid hyper- 
trophies, asthma, bronchitis, and their complica- 
tions and sequelz. 

Dr. Greville MacDonald has further demon- 
strated that an interchange of gases of the blood 
and air takes place in the nose, just as in the 
lungs, and to a considerable extent. If, there- 
fore, nasal respiration is impeded, and the patient 
is obliged to open the mouth to get sufficient air, 
we have as a result imperfect oxygenation of the 
blood and its consequences. 

The Production of Nasal Hypertrophies.— 
Again, let us recall that the act of inspiration 
consists of an attempt to create a vacuum in the 
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bronchioles and air cells, which vacuum is filled 
by the air rushing through the upper air passages. 
When these passages are normal the air tension 
within them is normal; but when we have a nar- 
rowing or obstruction from any cause we neces- 
sarily have diminished air tension behind the ob- 
struction. Now, fluids and gases obey the same 
law in regard to a vacuum with which they com- 
municate. Consquently we find not only the air 
rushing through the nasal passages to take the 

lace of that which has passed on to the lungs, 
But, in addition, each act of inspiration is accom- 

anied by a turgescence of the blood vessels 
fining the cavities. When obstruction exists and 
the air tension is diminished this turgescence is 
more pronounced; it amounts to a distension, and 
in time produces hypertrophy of the parts sup- 
plied by the blood vessels participating therein. 
It is probably in this way that most, if not all, 
hypertrophies within the upper air passages are 
produced, as well as affections, reflex and direct, 
in the lungs. 

Complications of Hypertrophic Rhinitis —In 
hypertrophic rhinitis, we usually find co-existing 
either an exostosis, ecchondroma, turbinated hy- 
pertrophy, polypus, or deflected septum ; or the 
post-nasal space may be blocked by adenoid 
growths or enlarged tonsils. These conditions 
have probably been primarily caused, in the man- 
ner described above, by simple hypertrophy of 
the mucous membrane, but they now call impera- 
tively for treatment, if we hope for permanent re- 
lief of the symptoms our patient complains of. To 
instruct the patient to cleanse the passages, and 
to ourselves use topical applications to the mucous 
membrane, while temporarily r@moving the secre- 
tion, will, in these cases of stenosis, do more harm 
than good. Nothing short of operative interfer- 
ence is of any avail, and this should be of such a 
character as to restore the nasal passages to a 
normal calibre, so that there shall be no impedi- 
ment to the free ingress and egress of air through 
the nostrils, and the patient is able to breathe 
through either nostril at all times and under all 
normal conditions. Cartilaginous or bony excres- 
ences from the septum should be removed by the 
saw or electric trephine. A deflected septum 
should be preferably treated by fracturing and 
replacing, after the Asch method, or by making 
an opening through the septum, so as to allow 
the two cavities of the nose to communicate. 
Hypertrophied turbinated tissue should be re- 
moved by the Jarvis snare or destroyed by the 
galvano-cautery. In many of these cases of tur- 
binated hypertrophy, especially of the inferior 
turbinates, we find the bone enlarged, and in 
cases of this kind it is necessary to remove a por- 
tion of the entire length of the bone with the saw. 
Polypi may be advantageously removed by the 
Jarvis snare, adenoids with the curette or forceps, 
and enlarged tonsils either destroyed by the gal- 
vano-cautery or guillotined. Where stenosis 
exists, the correction of the stenosis by one of the 
above methods should inaugurate our treatment. 
Then all cases are resolved into simple hyper- 
trophic ones, and call for the same treatment. 

leaning the Nasal Cavities —The first and 





most important consideration in the treatment of 
all these cases is cleanliness. 

In all departments of medicine, the importance 
of cleanliness is recognized. The administration 
of hot water before each meal, or the more 
thorough washing out of the stomach by the 
siphon ; the systematic washing out of the urinary 
bladder in cystitis; or the more elaborate and 
perfected antiseptic dressing of wounds, are one 
and all methods of cleansing, or of cleansing and 
then keeping clean by the exclusion of germs. 

If this is a well recognized principle in surgery, 
should it not also be applied in the treatment of 
all diseased conditions of the nose and naso- 
pharynx ? Is is not of the utmost importance that 
the mucous membrane lining these cavities should 
be thoroughly cleansed of all the muco-pus and 
inspissated mucus which is constantly accumulat- 
ing in an existent pathological condition? As- 
tringent, alterative or stimulating applications 
made by an atomizer or insufflator, without having 
previously cleansed the membrane of the secre- 
tions, are applied to the secretion, and not to the 
diseased membrane. Asa result, we find no benefit 
even from a prolonged course of treatment, and 
hence the oft-expressed belief, even among med- 
ical men, that catarrh cannot be cured. In order 
to insure a successful result, the cavities should be 
thoroughly cleansed, from two to six times daily, 
with a proper solution. The surgeon, before 
applying any further medication, should satisfy 
himself, by a careful examination of both the 
anterior and posterior nares, that his application 
will come in contact with the mucous membrane 
lining the cavities, and not with the secretion 
covering the membrane. This matter is of so 
great importance that it should be regarded as of 
more consequence than the topical applications 
made by the surgeon. My experience has shown 
that the proper, persistent, and systematic use by 
the patient of an antiseptic cleansing fluid, will do 
more to restore the membrane to its normal con- 
dition than the frequent application of medicated 
solutions and powders usually made by the special- 
ist. Fifty per cent. of cases of simple hypertrophic 
rhinitis will be cured by the proper use of this 
means alone, but if cleansing be not resorted to 
at all, or if it be improperly done, the accessory 
treatment deludes both patient and physician, and 
fails in almost every instance. 

Antiseptic Cleansing Solution.—What cleansing 
solution should be used? One that is alkaline, 
non-irritating, antiseptic, deodorizing, and of the 
proper specific gravity to promote osmosis. In 
my experience, these indications are best met by 
the employment of the following mixture : 


. 2% drachms. 
. 2% drachms. 
2% drachms. 
. 2%grains. 
. 2% grains. 
2% ounces. 
ae oe. ee, | lUCUté“‘ 
Distilled water, sufficient to make . . 8 ounces. 
Oleum Pini Sylvestris.. . . . - 4 drops, 


A half teaspoonful of this mixture should be 


Bicarbonate of soda. 
Biborate of soda. 
Salicylate of soda. 
Thymol. . 
Menthol. 

Glycerine. . 
Alcohol. . 
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added to four teaspoonfuls of tepid water, just 
before using in the nose. It should be employed 
by the patient from two to six times daily, as may 
be advised by the physician, the latter bearing in 
mind that it Should be employed only sufficiently 
often to keep the cavities cleansed. At every visit 
the physician should satisfy himself that the 

tient is following his advice carefully and intel- 

igently, and before making a topical application, 

he should make a careful rhinoscopic examina- 
tion, to assure himself that the cavities are free 
from all secretion. If they are not, he should 
first wash away the secretion with anterior and 
post-nasal sprays of the above cleansing solution, 
one teaspoonful to four of water. 

Method of Cleansing Nasal Cavities — The 
method of applying the cleansing solution is of 
the greatest importance. I have elsewhere and 
repeatedly condemned the use of siphon douches, 
syringes, and any apparatus where the force of the 
stream is under the control of the patient, and 
have devised a little douche* to meet the indi- 
cations. It should be used in the following man- 
ner: Fill the douche, which has a capacity of 
about seven drachms, with a mixture of four 
teaspoonfuls of tepid water and a half teaspoonful 
of the cleansing solution, close the funnel with 
the index finger, insert the nozzle into the nostril 
so that it.closes the latter completely, throw the 
head slightly backward, raise the finger closing 
the funnel, and allow the solution to enter the 
nostril and flow through it to the naso-pharynx, 


around the posterior margin of the septum, until 


it emerges from the other nostril. This nostril 
should then be closed with the finger, so as to 
keep the nose filled with the solution, and the 
parts bathed in it for two or three minutes. The 
process should then be repeated on the opposite 
side. Unless the patient breathes through the 
mouth quietly and naturally all the time he is 
using this douche, the solution will run down the 
throat. He will, however, become expert in using 
it in a day or two. After its use the nose and 
naso-pharynx should not be cleared for three 
minutes, when the solution will have drained away. 

Topical Medication in Hypertrophic Rhinitis.— 
Besides the systematic and thorough cleansing 
which has just been described, topical applications 
are also called for, and, if judiciously used, are 
valuable therapeutic agents. I shall here mention 
briefly those which I have found most serviceable. 
The applications should be made three times 
weekly, and, whether made with a spray or insuf- 
flator, should be used not only through the 
anterior nares, but also behind the soft palate into 
the nasal cavities and particularly to the pharyn- 
geal vault. The method of making a posterior 
rhinoscopic examination has already been de- 
scribed. In making topical applications the same 
precaution is to be observed, never to use a palate 
hook. Depress the tongue, carry the upward 
Spray tube back until its extremity is beyond the 
perpendicular plane of the soft palate, and then 
direct the patient to inspire through the nose. 





* Dr. Bermingham’s Nasal Douche, made by Bartlett & 
Liell, 561 Fifth avenue, New York. 





The soft palate will be relaxed at once, and will 
give ample space for making a very thorough 
application. Of course, this cannot be accomp- 
lished without some little practice and patience 
on the part of both physician and patient. Before 
making an application we should assure ourselves 
that the mucous membrane is clean. In cases of 
hypertrophic rhinitis you will find marked perma- 
nent as well as temporary benefit follow the 
application of a spray of a two per cent. solution 
of cocaine muriate made through the nostrils in 
sufficient quantity to cover the mucous membrane 
back to the naso-pharynx. We shoul be careful 
not to throw in so much that it will run down the 
patient’s throat and produce the disagreeable sen- 
sation of a foreign body having been lodged 
there; and we should be still more careful, not 
only not to place cocaine or a prescription for 
cocaine in a patient’s hands, but not even to let 
the patient know that we are using this agent. 
The facility with which the cocaine habit is 
formed makes this practice imperative with every 
conscientious practitioner. 

After a lapse of three minutes, and the gentle 
blowing of the nose by the patient, we may apply 
a preparation of iodoform or aristol, or a solution 
of menthol in albolene, or one of the hydro-carbon 
oils, three to eight grains to the ounce. 

In the compound stearates recently introduced 
to the profession we have a very efficient method 
of thoroughly applying aristol, europhen and iodo- 
form to the nasal mucous membrane. The ob- 
jection to insufflation heretofore existing, that the 
powder was almost immediately washed away by 
the movements of the parts, is to a large extent 
done away with by combining it with the com- 
pound stearate of zinc, which adheres evenly and 
firmly to the mucous membrane for a consider- 
able length of time. After insufflation of the 
nasal cavities and pharyngeal vault with this 
preparation, I have frequently seen the membrane 
partially covered with the powder twenty-four 
hours after its application. The Vienna powder 
blower is the most efficient. 

Another valuable agent in the treatment of 
hypertrophic rhinitis, both acute and chronic, is a 
solution of antipyrine in water, twenty grains to 
the ounce, used thoroughly in spray after the 
parts have been cleansed. Antipyrine will hold 
the blood vessels contracted for from six to twelve 
hours. 

Constitutional Treatment—So much for the 
local treatment. We must not forget, however, 
that there are few cases of hypertrophic rhinitis 
that do not call for constitutional treatment. We 
often find cases where the affection of the nasal 
mucous membrane is, in whole or in part, the re- 
sult of a depraved condition of the general sys- 
tem, which again may be due to an affection of 
some organ or system. In a case of this kind 
local treatment will accomplish little or nothing, 
unless our attention is directed at the same time 
to the amelioration of the constitutional trouble. 
Any one who attempts to treat the nasal passages 
as though the nose was a separate and distinct 
organ, and not an integral part of the human sys- 
tem, will most surely fail. A specialist in this 
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department of medicine should, as in all others, 
have become a specialist only by a slow process 
of evolution. Never omit, then, to give attention 
to the patient's condition and habits of life. 

If iron is not indicated, the preparation of 
maltine with coca wine will be found of very 
great value; but where the patient is anemic, 
pepto-mangan with plain maltine will give the 
best results. Regulate the diet ; keep the bowels 
open ; insist upon maintaining a healthy action of 
the skin by daily sponging and friction ; insist 
upon wool being worn next the skin night and 
day, summer and winter; insist upon well venti- 
lated sleeping apartments—open windows the 
year round ; teach the patient to breathe through 
the nose and to fully expand the chest, and have 
him practice lung gymnastics until he does this 
properly ; and have him live in the open air as 
much as possible. As a curative and prophylac- 
tic agent in nasal catarrh, pure air is the best 
topical application and also the best general 
tonic. 





DIPSOMANIA. 


By Jas. A. CARMICHAEL, M. D., NEW YorRK. 


N his “Inferno,” Dante wrote upon the portal 
of Hell: “‘ Voi ch’intrate lasciate ogni sper- 
anza”—Ye who enter here, leave hope behind. 
So may it be written upon the portal of the home 
where dipsomania dwells, and although this truth 
is familiar to all, yet well does Keats say of many 
of the trials and experiences of life : 
“Axioms are not axioms 
’Till they have been proved upon our pulses,” 
and only that husband or wife, father or mother, 
sister or brother feels the sting of it that makes 
life hard and cruel, and lays upon the heart the 
burden of sorrow over the broken and misspent 
life, that may have just ended, quenched and 
strangled by the demon of drink. 

Among authorities upon insanity, mental alien- 
ation and other kindred affections of the mind, 
dipsomania is prominently reckoned as holding a 
place in the long and painful record of mental 
diseases, and, as we well know, is so universally 
accepted as demanding the same benevolent care, 
that the ‘asylum for inebriates” is as much the 
object of charity and humanity as any other re- 
quiring the dispensation of protection, National, 
State and municipal. The word dipsomania is 
familiarly known as expressing an inordinate and 
uncontrollable desire for drink. Its etymology is 
from the Greek dupa, thirst, and wavia, madness, 
and indicates the mad fury that overtakes the dip- 
somaniac, and which can only be appeased by 
slaking the raging thirst. It has for its synonymes 
‘furor bibendi,” fierce desire for drink, oinomania 
—oivos, wine. This last word, however, may be 
used generically, for the dipsomaniac does not 
limit his desires to wine, by any means. In the 
paroxysm of his thirst he will consume drugs and 
poisons, as well as alcohol, and so we see ether, 
morphine and cocaine, with opiophagism, opio- 
mania and other dipsomaniacs. But the history 
of dipsomania, as respects its abandonment to 





this, that or the other vice or propensity, is not 
in the line of our present purpose. Our reader is 
no doubt perfectly familiar with the voluminous 
records to be found in the works and labors of 
authorities upon this part of our subject. At the 
same time, we shall occasionally appeal to cer- 
tain of the facts that present themselves in the 
paroxysmal phenomena occurring in the unhappy 
dipsomaniac, while under the spell of his pitiable 
infliction. By them we shall hope to find some 
clew, some guide that will lead us first to the locality 
of his disease; next to the study of the nature of the 
elements occupying that locality or those locali- 
ties, and by some possible pian of comparison, 
physical. physiological, pathological, emotional 
and other, to try and wrest from the cortical cell 
structure of the brain the secret of the why and 
wherefore of the existence of dipsomania at all. 
We know full well the magnitude of this under- 
taking, but in humble deprecation of our ability 
to compass it, and throw some light, however 
feeble, upon its mystery, yet we know that there 
is a cause, there is an instrument or instruments, 
there is an agent or agents, hidden somewhere, 
upon which that cause acts with a vivid and pow- 
erful force. By it the whole machinery of the 
mind is agitated and disturbed to its center, and 
instead of being the God-given source of the 
intellect, the reason and all the other wonderful 
powers of the mind, the brain of the wretched dip- 
somaniac is tortured and slowly devoured bya 
fierce longing, insatiable and unappeasable, and 
as cruel as the beak that tore at the liver of Pro- 
metheus. The most infinitessimal nerve-tendril of 
the human body may, under certain conditions, 
rack the body with the convulsions of traumatic 
tetanus; so may the victim of the mad craving for 
drink, and while under its paroxysmal throes, be 
racked by such agony as only the Laocoon can 
depict. In our great desire to penetrate the mys- 
tery of the cause of dipsomania, if such be possi- 
ble, the best, indeed the only way, as it seems to 
us, is to try and localize the dreadful disease, and 
so give it “‘a local habitation and a name.” We 
look in vain among the copious and learned opin- 
ions of authorities upon insanity and its manifold 
varieties for the expression of localization, so that 
we might put our finger upon it and say, Here, 
or there, is ** the dam-ned spot.” There's madness 
here, just like that ‘‘ dam-ned spot ’ that would not 
* out,” but clur g to the aching sight of Macbeth’s 
guilty partner, and planted madness in her brain. 
In casting about for the purpose of localizing that 
part of the human body from which may proceed 
the producing cause or causes of dipsomania, one 
would suppose that, inasmuch as the most promi- 
nent and most characteristic featureof this dis- 
ease is the tormenting thirst for drink, as its 
name imports, we would naturally begin the 
investigation where the sense of thirst is to be 
found. But we know that in many diseases, espe- 
cially those of an inflammatory nature, one of the 
most constant attendant symptoms is a craving 
for cold drinks to slake the burning thirst, even 
though the disease itself may not have invaded 
the thirst localities, viz., the mouth, fauces, tongue, 
pharynx, etc., except indirectly by its effects upon 
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the general mucous membrane of these organs. 
In the course of our inquiry, we shall find that 
the dipsomaniac is possessed not only with the 
fury of insatiable thirst, but that his craving can 
only be appeased and glutted by the most revolt- 
ing and disgusting objects. At this point we cite, 
by way of illustration, the facts of a case which, 
though not among the more modern observations 
of authority, yet bears the stamp of truthful accu- 
racy, and is as true to-day as it was when first 
given, as characteristic of the depraved appetites 
and cravings of the unhappy dipsomaniac. From 
Trelat’s work upon insanity, and as reported by 
Magnan, the following instance is given of the 
above pernicious habits and perversions. Mad- 
ame N —-, a woman prominent in social life, 

ssessed of many qualities of mind and heart 
that dignified and adorned her social life, was 
seize | from time to time by an irresistible access 
of inebriate monomania which made her forgetful 
of everything—of interests, duties, family—and 
which ended by precipitating her from a position 
of ample means “ into one of complete ruin.” It is 
further related of her that ‘‘ when she felt her ac- 
cess coming on, she put substances into the wine 
which she drank that were best fitted to incite in 
her disgust at it. She even mixed excrements in 
it. All in vain. She would say to herself, 


‘Drink, then, wretch; drink, then, drunkard ; 
drink, villainous woman, forgetful of your first 
duties, and dishonoring your family.’” Sad to 


say, that to-day human life abounds with many 
such instances of human depravity and immo- 
rality. One would naturally say, in view of such 
revolting perversions, that they represented some 
form of insanity ; that the woman was, for the 
time being, insane to all intents and purposes, 
and it is only charitable to so consider the poor 
wretch. 

That the nature of the victim to such per- 
versions, both mental and moral, had become 
subject to some form of disease by which every 
normal function, mental and moral, and in time 
physical, had been interrupted and perverted, and 
that now bestial instincts had taken the place of 
those that were once human. Even so; but 
there’s no localization in allthis. There's no ex- 
planation or solution of the agencies manifesting 
these phenomena or the causes productive of their 
manifestation. Let our reader bear in mind that 
we want to put our finger directly upon the ac- 
cursed source, if we can, whence proceed all the 
horrors of dipsomania. To our mind, there’s 
only one way of reaching any solution whatever 
of the exciting causes of this dreadful disease, and 
that is by following the guidance ofthe symptomatic 
phenomena of dipsomania, and being led by them to 
the physical presence of the nervous matter, and 
its nerve forces or agencies individually and collect- 
ively, by the stimulating influence of whose en- 
ergy and power, natural and perverted, we are 
made to see and to lament that this mere simula- 
crum of humanity is al] that’s left to show what 
drink can do! Where shall we begin the con- 
sideration of these symptomatic phenomena ? 
From the almost constant thirst of the dipso- 
maniac, one would suppose that we wouldn't find 





anything below the stomach to account for that. 
But men and women drink when their stomachs 
are in good order and condition, and when maybe 
they are impelled by other irritations and impul- 
sive energies that are not gastric. Isn't there 
such a thing known in the world as an erotic dip- 
somaniac, male and female? Isn't there an es- 
tablished physiological fact that in certain women 
who are predisposed to drink, or even if they are 
not, that the “ furor bibendi” will show itself peri- 
odically, as a result of some local uterine or 
ovarian irritation,and that one orgasm will sub- 
side with the other. We know that the “ furor 
uterinus” or ‘“‘clitoridis” will send women to 
madhouses, ‘‘ mad as a March hare.” Then why 
should they not keep them “drunk as Chloe,” 
too, while the fever ‘holds mad revel?” How 
is it with man in this respect? He hasn't got 
any uterus or ovaries or clitoris, true, but he has 
passions, and often very unnatural ones, too, and 
he will not only become dipsomaniac while under 
their influence, but he will become ‘a spectacle 
for gods and men,” because of his gross indul- 
gences, a brute to be put away and subjected to 
such chastisement and discipline as will restore 
what may be left of his better self and make him 
again tolerable to his fellow man, So we see, 
then, that the producing causes of dipsomania 
may be protean, and that the desires for an 
abandonment to drink are not always self-gen- 
erative, so to speak, but may come from various 
irritative and impelling causes, which might be 
subjected to a form of classification or order of 
sequence or distinctive signification. While, of 
course, considering the abuse of alcoholic stimu- 
lants of all kinds as the most potent cause of dip- 
somania, yet it is easy to cite many other causes 
from which may originate the impelling tenden- 
cies to this disease other than those already 
named—too much eating and drinking—-in fine, 
too much devotion to the lusts of the flesh, of the 
carnal animal at the expense of the mental, 
moral and spiritual man or woman. The emo- 
tions, too, play their part. Love, hate, jealousy, 
fear, care and anxiety, those that exhilarate and 
those that depress the mind. And then the 
dangers that attend the life of the devotee to the 
voluptuous luxury and license of so-called soci- 
ety, the man that’s known as the “diner out,” 
who has his little budget of small talk and care- 
fully preserved epigrams, laid up in lavender to- 
day, brought out and aired to-night, and rolled 
unctuously from his oily tongue. The “ viveur,” 
the “flaneur,” you can see him on the sidewalk 
any day. He sings Tom Moore’s melodies, es- 
pecially that one so suggestive of his life : 
“Oh, ‘tis sweet to think that where’er we rove 
We're sure to find something blissful and dear, 


And when we're tar from the lips we love 
We've but to make love to the lips that are near.” 


And thus he sings gaily and carelessly, but one 
day he disappears ; dipsomania has caught him, 
and holds him in itstoils. Now “there's none so 
poor to do him reverence,” and that’s the end of 
him. “ Alas, poor Yorick !” In view of its omniv- 
orous qualities, and because it is the most generous 
purveyor, provider and friend to dipsomania, we 
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could not find perhaps a better subject for illus- 
tration of the disease, than the stomach. We are 
reminded, just here, of that facetious old profes- 
sor and wit, of whom everybody knows or has 
heard, Dr. Chapman, of Philadelphia, and who 
distinguished the profession: of meuicine in its 
earlier days, in this country. His wit, of which 
there was always an overflowing measure, flew 
right and left, sometimes a charm and sometimes 
a terror, and in its delivery he was not always a 
respecter of persons nor places, as many anec- 
dotes of him will prove. He had a physical de- 
fect of his palate which, though it slightly marred 
his pronunciation, served rather to give to his 
wit more pungency and pith. On one occasion 
he was lecturing to his class of students, and after 
describing the all devouring powers of the stom- 
ach, and calling attention to the enormous quan- 
tity and variety of the food, drink, etc., that a 
hearty eater, one of your *‘ diners out,” would put 
into it in the course of a protracted fashionable 
dinner, he picked up a model of the stomach that 
lay on the table betore him, and in his nasal enun- 
ciation said: ‘*Gentlemen, I show you here a 
human stomach, and all I can say to you is, that 
a human stomach is a human stomach, and I'll be 
d——d if you can make anything else out of it.” 
Before beginning from our point of departure at 
the stomach, and onward and upward to the brain, 
in our pursuit of dipsomania and its home, a few 
words in relation to the heredity of this disease 
may not be out of place. In the history of dis- 
ease its hereditary transmission has often been 
made the subject of investigation, and also of 
doubt and dispute. There are those who vigor- 
ously assert its transmissibility, and who claim 
that the reappearance of disease in succeeding 
generations, and among different members of 
families, is proof positive that it is the legitimate 
result of the operation of the law of heredity. 
Others again as vigorously protest that it is due 
to the development of disease by certain sur- 
roundings and ci cumstances, and that individuals 
similarly circumstanced will develop the same 
disease or diseases, by virtue of the influence of 
those same producing causes, and not because of 
any predisposing cause as derived hereditarily. 
For our part, and as we have elsewhere argued in 
discussing cell life, we are not of those who inter- 
pret the divine law as given from Sinai: ‘* The 
sins of the fathers shall be visited upon the chil- 
dren, unto the third and fourth generation of them 
that hate me, and will show mercy unto thou- 
sands of them that love me and keep my com- 
mandments,” as the inexorable fiat of an aveng- 
ing God! Huxley says: ‘Why, among the end- 
less possibilities open to Omnipotence, that of sin- 
less, happy existence among the rest, should the 
present actuality be selected, in which sin and 
misery abound?” In the * Light of Asia,” Prince 
Guatema thus invokes Divine power. 

“ Since, if all powerful, He made us so, He i 

If not all gometel. He is not God.’ silica. 

But happily, we have an anchor of faith firmly 
imbedded and unshakably fixed and resistent to 
these vague, shadowy and unsubstantial specula- 
tions and fictions of the Supreme Power. Our 





faith and our belief are in the transmissibility of 
disease from ‘the fathers to the children,” not 
through the visitation of Divine wrath, but because 
of man’s violation of the obligations imposed by 
Law—the Lex Suprema ordained from the found- 
ation of the world, that has governed and con- 
trolled it to this hour, and will to the end of 
Time ! 

By virtue of his and her organization, the 
arent transmits to his and her offspring the 
egitimate fruits of that organization, and of 
“the deeds done in the body.” The elements of 
htalth or disease flow in a current of purity or 
impurity from parent to child, just as they come 
from that parental source. Volumnia, the mother 
of Coriolanus, said to her son : 

*« Thy vali.ntness was mine—thou sucked'st it from me— 

But owe tny pride thyself.” 

Let it not be supposed that in this declaration 
of our belief in the inevitable tendencies to the 
transmissibility of disease from one organism to 
another, that we lose sight of or ignore the extra- 
neous or extrinsic sources of disease, that are 
forever around and about us, or that we are at 
any time free from ‘‘the pestilence that walketh 
in darkness and wasteth at noonday.” In the 
matter of the subject under our present consider- 
ation, we have already given several sources for 
the germination and propagation of dipsomania. 
Yet, for all that, ‘‘the sins of the fathers” but too 
often bequeath this fatal heirloom to the unfor- 
tunate progeny. We all know of generations of 
drunkards. How often do we hear it said, ** He's 
going just as his father or mother did,” or his 
grandfather or some one else of his remote ances- 
try. Ay, he’s going, and all the powers under the 
sun can't keep him from going down, down, and 
finally dropping into a drunkard’s grave! Let us 
suppose, for the sake of argument, that the irrita- 
tive and generative source of dipsomania has its 
seat in the mucous membrane of the stomach. 
The membrane may have become irritated or 
modified fiom its normal healthy condition by any 
one of the almost innumerable and well-known 
agencies that can and do produce gastric derange- 
ment For a more specific description of these 
irritating causes, the reader may easily refer to 
authorities upon this subject. An irritation thus 
generated is easily communicated to the most 
sentient physical elements of the structure of the 
gastric mucous membrane. 

What are they? Manifestly the terminal ten- 
drils of the pneumogastric and sympathetic nerves. 
Every anatomist and physiologist knows the 
intimate association existing here between these 
two great sources of nervous force. He knows 
too, that a nervous force of a peculiarly vital and 
sensory intensity is disseminated by these almost 
infinitessimal nerve tendrils, and moreover he 
must know that the nature or quality of these 
nerve forces is differential and distinctive origin- 
ally, but by the mutual interblent and interwoven 
association between them, the mucous membrane 
is supplied with the most subtle nerve vitality 
generated by nervous matter at all. There are 
here the motor, sensory, ganglionic, and all and 
every nervous stimulus that exists in the body, 
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except that resident in the special senses. The 
books upon physiology tell us of a specific nerve 
force bestowed upon the lungs, for example, and 
which the Freneh physiologist calls ‘‘ /e besoin de 
respirer,” the necessity for breathing. In other 
words, the pulmonary tendrils of nerves that are 
supplied by the pneumogastric and great sympa- 
thetic, constantly impress upon the pulmonary 
structure the need for the inspiration of air. This 
is proved by experiments with which everybody 
is familiar, as also the cardiac impressions made 
upon the heart by the same agencies, and which 
secure its rhythmic pulsations. We recall this 
simply to show the intensely vital nature of the 
forces in whose midst our dipsomaniac irritation 
we will suppose to have begun. If we adopt the 
law as proclaimed originally, by one of the best 
anatomists known in the history of anatomy— 
Cruveilhier—the law of continuity, it is easy to 
follow the dipsomaniac irritation retrocurrently, 
back to the original sources where these nervous 
forces are generated in the brain, and whence by 
excito-motor and other sympathetic associations, 
and by the continuity of the corona radiata of the 
cortex and other unbroken nerve radiations, they 
are disseminated, far and wide, until every por- 
tion of the nervous organization of the body is 
made to feel the irritation that began remotely, 
at the terminal gastric tendrils of the pneumogas- 
tric and great ganglionic gastric distribution. 
The next step in our investigation must lead us 
by way of the oesophagus, to try and discover, if 
we can, the local cause of the intense thirst that 
maddens the dipsomaniac. This will involve the 
consideration of the sense of taste and smell, and 
also the nerve distributions to the tongue, palate, 
pharynx, etc. 








CLINIQUE. 
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DIABETES MELLITUS. 


HESE two cases of diabetes are so well char- 
acterized that the diagnosis is not difficult. 

They both have great thirst, polyurira, glycos- 
uria, emaciation, weakness and cramps. 

There is no history ot heredity in either case ; 
both are men of intemperate habits, and both suf- 
fered from carbuncle of the neck some years ago. 
One of them has had malarial fever. 

The first symptoms to attract attention were the 
excessive thirst and the large quantity of urine 
which was being voided, and then followed progres- 
sive weakness and the loss in weight, which has 
been twenty-five pounds in one of the cases. 

The skin has become rough and scaly, the mu- 
cous membrane parched, and the urine is loaded 
with sugar. One of these patients is passing 4,500 
grains of sugar in twenty-four hours, the other 
over 14,000, as shown by the fermentation test. 





The specific gravity of the urine is 1.038 to 1.044, 
and the quantity voided from 150 to over 400 
ounces in twenty-four hours. There is no albu- 
men present. 

For qualitative familiar tests we have the fol- 
lowing, which are not only reliable but convenient 
and easy : 

Equal parts of urine and liquor potasse ; add a 
pinch of bismuth subnitrate ; boil thoroughly ; if 
sugar is present the powder turns brown or black. 

r equal parts of urine and liquor potassz ; add 
a drop of cupric sulphate ; boil thoroughly, and if 
sugar is present, the fluid will assume a brownish, 
syrupy color and consistency. 

There has been of late much investigation and 
discussion respecting the relationship of the pan- 
creas to diabetes, and many experiments upon an- 
imals are recorded, which certainly show that in 
some cases the disease has been found to follow the 
extirpation of the pancreas. 

It is now generally admitted that there is a 
pancreatic diabetes, as the necropsy has shown 
the gp to be small and shrivelled, appear- 
ing like fibrous tissue. 

I have often noticed that pancreatine is of great 
service in patients suffering from this disease, and 
I am convinced that the insufficient secretion of 
this gland has something to do with the develop- 
ment of glycosuria in some individuals. 

The termination may be in coma, rarely convul- 
sions, sometimes Bright’s disease. Itis not always 
a good omen that the urine and sugar are dimin- 
ished, as it may be the beginning of the end. 

The urine secreted will vary from two to twelve 
quarts in twenty-four hours, is pale and clear, spe- 
cific gravity 1.025 to 1.045,odor and taste sweet- 
ish, and the reaction is acid. 

Sugar is always present in varying quantity, 
even to the large extent found in some of these 
patients. Our diagnosis should not be made hasti- 
ly when only a small quantity of sugar can be 
determined, as articles of diet or other causes may 
account for this. 

We often meet with cases of chronic malarial 
poisoning, with large amounts of sugar in the 
urine, which recover promptly under judicious 
treatment. I could mention many such. I recall 
one case in which gall-stone colic was a promi- 
nent and painful concomitant, although no stones 
were found after long continued careful research. 
In this case tinct. chlidonium majus, prescribed 
in accordance with the characteristic pains of this 
drug, relieved all the suffering. Of course, we 
should not overlook the importance of quinine in 
small doses in such cases, when indicated. 

These patients will live a quiet life while here, 
with plenty of sleep. They will be kept warm, 
and free from exposure to contagious diseases, to 
which they are very susceptible. The diet, while 
free from sugar, will be modified as to starches. 
If wine is allowed it will be the Budai, imported 
by Lorenz Reich, which has been shown to con- 
tain no sugar. 

My experience is that the disease is quite 
amendable to treatment. Ihave seen most benefit 
from lactic acid conc., five drops three times a 
day, and strychnia, gr. ;},5, at bedtime. I have 
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given iodine to one of these patients because it 
seemed indicated. Codein is highly extolled by 
some, but the proper mode is to.individualize our 
cases. No matter what the diet, the elaboration 
of sugar is going on until we can relieve the 
cause, which is an irritation in the region of the 
fourth ventricle, and in one of these cases may 
have been caused by injury from a blow, the scar 
of which can been seen, and both still carry the 
scars of the carbuncles. 

We shall try the meat and hot water treatment 
in one of these cases; we may use kumyss fer- 
mented with milk sugar in both, together with 
the gluten bread. 

CASES OF PLUMBISM. 

We have in our wards at present four cases of 
lead poisoning, which, while they present no 
unusual features, will prove instructive to those 
who have not before seen cases of this class, 
which are frequently met with in practice. 

The diagnosis is not always easy in plumbism, 
because of the subtlety of the symptoms and 
the obscurity of the cause. Susceptibility varies 


greatly with individuals; women are more subject 
to it than men, and alcoholism is a predisposing 
influence of great importance. 

The most recent cause of lead poisoning which 
we have noticed was a case in which the patient 
drank rain water from a roof recently painted 
with white lead, but the more frequent cause will 


be found in lead pipes. 

There are many other sources, some of which are 
remote and difficult to ascertain. We have seen 
a case in which the source could be traced to the 
lead contained in a dye used upon the hair. In 
this case the pain was most severe in the head, 
was entirely removed by a course of potass. iodide, 
and has remained cured now many years. Of 
course the dye was discontinued. 

Dr. Wm. B. Hills, Professor of Chemistry in Har- 
vard Medical School, has given us an excellentarti- 
cle ‘‘On the Occurrence of Lead in City Drinking 
Waters,”* the results of which justify the conclu- 
sion ‘‘that lead in minute quantity is a common 
constituent of the drinking water as supplied in 
cities.” 

Professor Hills points out the danger of lead as it 
is used in couplings, and makes the important sug- 
gestion that the lead should be applied to the 
outside of the coupling instead of to the thread, 
as then it is forced backward on to the out- 
side of the pipe instead of forward into the in- 
terior. 

In chronic lead poisoning, anemia is the first 
noticeable symptom, with its consequent prostra- 
tion. The blue line upon the gums has become 
pathognomonic as a concomitant of the affection, 
and may not disappear for months. 

This narrow line is bluish-black, and appears 
on the gums close to the teeth, which have re- 
ceded, as you will observe in these cases, and is 
partial to the upper jaw. 

The paroxysmal colicky pains, with retracted 
abdominal walls and obstinate constipation, will 
be sufficient to complete the picture. In addition 
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we might say that the pulse is slower, but in- 
creased in tension. 

The contact test shows a thin zone of albumen 
in one of the cases, another shows loose and of- 
fensive stools, while the others suffer the usual 
constipation. 

They all have the characteristic symptoms of 
lead poisoning. 

Destree has observed in eighteen out of twenty 
cases of lead poisoning a narrow zone of hyperzs- 
thesia at the level of the articulation of the manu- 
brium with the ensiform cartilage. Asa general 
rule, pressure on the sternum is readily painful 
only under one or two conditions, namely : When 
the bone is diseased, as is the case in leucocy- 
themia, when lesions of the bone occur, or 
when the thoracic wall and the skin are hyper- 
zsthetic, as happens in hysteria, sometimes in 
neurasthenia, and often in chronic alcoholism. 
But in these latter cases the hyperzsthesia is not 
found to be so limited in extent as it is in lead 
poisoning. 

The symptom is present in some of our cases, 
as you may observe. 

M. Bitot* has recognized vertigo in this affec- 
tion, which occurred several times a day, was 
followed by intense and persistent pain in the 
head, and this condition existed in one of my cases. 

Having had occasion to observe several cases 
of vertigo among subjects attacked with lead 
poisoning, heconcludes that vertigo manifests itself 
nearly always in the following manner: In the 
beginning various troubles break out, such as 
cephalea, heaviness of the head, and temporary 
burning at the side of the face. Immediately 
after there occur visual or auditory disorders, 
sometimes both. In particular, there are mist, 
darkness, bilateral movements of the eyeballs, and 
fluttering of the eyelids. There are buzzing and 
ringing in the ears, accompanied with a hissing 
noise. Loss of equilibrium follows, and the sen- 
sation of instability requires the aid of a support, 
as the ground seems to fly from under the feet. 
Under some conditions it is the surroundings that 
seem to revolve rapidly. In one of M. Bitot’s 
patients the symptoms consisted of a sensation 
of shock, and sense of being pushed from behind 
forward, but without making the least progress in 
walking. M. Bitot designates the first symptoms 
under the name of thay wee and the others 
under that of vertiginous. The first are premoni- 
tory, and relate to the faculties, and the others to 
the equilibrium. a 

We might follow the ramifications of this tox- 
zmia to the various tissues and organs of the 
body, but it would not be useful to us at this time. 

I want, however, to call your attention to a 
characteristic form of paralysis which you may 
see demonstrated in one of these patients, viz., 
the double wrist drop. The period of incubation 
in this case was short, and you will notice that 
when he flexes his fingers he is able to extend the 
wrist. 

If the progressive atrophy already present con- 
tinues, our prognosis must be guarded. 
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The diagnosis in these cases may be made con- 
clusive by the examination of the urine, and lead 
is found to be eliminated by the kidneys. 

The test is comparatively simple, not always 
successful, and is as follows: 

The specimen, evaporated to dryness and incin- 
erated in a porcelain vessel, is heated with a 
small quant*ty of nitric acid and again evaporated 
to dryness. Nitrate of lead can be dissolved from 
the residue by the use of water, and the filter will 
give you the well-known crystals, which, when 
covered by a solution of potass. iodide, will 
acquire a brilliant yellow color. There are other 
tests, but this is the more simple. 

The successful treatment must include, of course, 
a removal of the cause. 

Potass. iodide in 3-5 gr. doses, three times a 
day, preferably in milk, seems to be our best 
means of eliminating the poisonous agent, and 
lead will be generally manifest in the urine. 
Massage, either manual or mechanical, has 
proved of the greatest service, with or without 
electrical means. I need not tell you that it is 
important to get rid of the offending agent as 
soon as possible. Galvanism is of use in the 
paralyses. Drugs will be employed according to 
the symptomatic indications. 

Ten drops of chloroform every half hour, as 
required, is best for the pain. 

he warm bath is a most useful adjunct in 
eliminating the lead by the skin. 

A good bath for this purpose is made by adding 
four ounces of sulphide of potassium to thirty 
gallons of water in a pi = vessel, the lead 
being readily removed from the skin with a brush. 

These patients have all — improved since 
admission here, as you will observe from the bed- 
side notes. 


PNEUMONIA. 


The subject of pneumonia in its varieties and 
complications, already threadbare by didactic 
teaching, is still one of the more important sub- 
jects for our clinical consideration, inasmuch as 
it is so often met with in practical work. I shall 
endeavor to view the subject from the stand- 
point of post-graduate study and illustrate it by 
clinical facts, and so far as I can by phenom- 
ena, available only at the bedside, for which 
purpose we have numerous cases at hand. 

he first case is a man of intemperate habits, 
et. 51, who was admitted Dec. 14, 1894. 

The patient states that five days before ad- 
mission here he felt languid and experienced a 
slight chill, which was followed the next day 
by severe stitch-like pain in the right side on 
inspiration, accompanied by a painful cough. 

Respiration hurried, thirty-two to the minute, 
temperature 104.4°, pulse 112. | Expectoration 
became two days later a thick, sticky sputum. 
Tongue coated in center, edges red, and the 
thirst was unquenchable. Inspection showed an 
inclination to favor the right side, and percus- 
sion indicates dullness over the lower. lobe of 
the right lung, where crepitant rales are heard, 
as well as friction sounds over the same sur- 
face. Tinct. bryonia alb. was administered, the 





cotton jacket applied, four ounces of milk was 
given every two hours, ice was freely allowed, 
and he was directed to remain quietly in bed. 

It is now twelve days since the onset of the 
disease, and the patient sat up to-day. The 
disease has run a rapid course, and is a fair 
sample of the large number we are able to show 
from time to time. There still remains consid- 
erable grayish expectoration, which will disap- 
pear with good nursing and a full diet. 

The second case is that of an inebriate wo- 
man, xt. 54, who was admitted here eight days 
after her double initial chill, followed by the 
usual symptoms in such cases. Her tempera- 
ture was 103.4°, pulse 130, respiration 41. 
There was a trace of'albumen in the urine. 

In this case it is also the lower lobe of the 
right lung and the pleura which are involved. 
(The full history of these cases, with the bed- 
side notes, shows every feature in detail during 
the whole course, including medication and di- 
etary.) A wash of boric acid, glycerine and al- 
cohol has been used to keep her mouth clean, 
a full diet of milk, etc., has been used, and we 
have been obliged to use some alcoholic stimu- 
iant to hold up the heart action. 

Two days after this crisis, the patient experi- 
enced another chill, with a temperature of 103.2°, 
which was easily controlled, and the patient is 
rapidly convalescing. 

While no class of individuals seem to be ex- 
empt from this affection, it is generally conceded 
that the alcohol habit is an important factor in 
increasing the susceptibility to its ravages, and 
both of these subjects may be classed as inebri- 
ates. 

In our study of these cases we find that a chill 
of the surface of the body throws an increased 
circulation upon the capillaries of the lungs, with 
consequent inflammation and softening of tissue, 
and this accounts for the exudation which we ob- 
serve in the various stages. This effusion is na- 
ture’s safety valve, the air cells not only being 
filled, but distended to their utmost capacity with 
this product. 

What is called the ‘‘ gray hepatization” is due 
to a fatty degeneration of the cell, and this is the 
stage in which we find the aggregation of white 
blood corpuscles, which are the agents of nature 
in the repair, which must, of necessity, go on 

It is said that the diplococcus of pneumonia, 
which is claimed to be the cause of the croupous 
variety, is indentical with the micrococcus of spu- 
tum septicemia. The Friedlander coccus, which 
is soon destroyed by atmospheric air, and which 
is present in the mouth in great numbers, readily 
attacks the lungs in susceptible cases. We are 
in the habit of keeping the mouths of our pneu- 
monia patients thoroughly cleased at frequent in- 
tervals with dilute ‘* Sanitas,” boric acid, glycerine 
and alcohol mixture, or other antiseptic wash, for 
the purpose of destroying these germs. 


GRIPPAL PNEUMONIAS. 


In this affection, while the disease is in the 
lungs, the danger is in the heart, through the nerve 


supply. 
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In this disease, more than any other, our thera- 
peutic means should be promptly applied, or we 
shall experience a fatal heart-failure in conse- 
quence. In these cases there is an intense asthe- 
nia to be overcome ; the trouble is in the nervous 
system. I could recall many cases of this class. 
I might say that I have experienced it myself. 
We may observe this state in an epidemic of in- 
fluenza, and it is difficult to battle against, with or 
without stomach or other derangement. 

We must be very careful in the treatment of 
grippal pneumonias, as they require sustaining 
treatment more than others, and cardiac depress- 
ants should not beemployed. Expectorants, an- 
timony, blood-letting, blisters, and all other meas- 
ures which impoverish the system, have been 
abandoned in this affection by those who for- 
merly used them. 

It is the heart which has to wrestle incessantly 
with the function of compensation, in all pulmon- 
ary congestions, and it stands to reason, that if 
‘the nerve supply: of this organ is pathologically 
affected, or depressed by drugs, it will be all the 
more difficult for it to maintain its equilibrium, 
and a hopeless failure will result. 

Our attention must be first and all the time 
upon the all important subject of sustaining the 
heart, or we shall see our patient suddenly slip out 
of existence, and unless we understand the 
gravity of the case we shall be ignominiously 
surprised by the termination, to our discomfiture 
with the friends, to say nothing of the loss of a 
valuable life. 

It must be evident that our therapeutic means 
must be selected in accordance with these facts. 
Persistent, long-lasting irritations of the stomach 
and bowels, while not to be ignored, should not 

- be allowed to eclipse the more important nervous 
phenomena, which must be recognized and kept 
constantly in view from the very beginning. 

In the treatment of these cases the activity of 
the liver and kidneys should be one of the first 
considerations, in order to remove the sources of 
auto-poisoning, particularly that of the intestinal 
tract. Milk in some form, if it agrees, will form 
the better article of diet in these cases, for many 
reasons. 

Intestinal and buccal antisepsis should be 
thoroughly practiced ; heart tonics, according to 
indications, must be rigidly adhered to. It is in 
these phenomena that digitalis has won such 
laurels, and it has been given in large doses of the 
alkaloid, even one milligramme of the crystalized 
digitaline being exhibited at a dose. 

In acute affections it is better to flush the intes- 
tinal canal with water, hot or cold, according to 
indications, and there are no precautions to be 
exercised. Water not only helps to purify the 
stomach, but it aids digestion of food and the as- 
similation to tissue, by increasing the mobility of 
the fluids, carrying off effete matter, thereby re- 
lieving internal organs which might otherwise 
suffer. The cool draught of pure water which is 
so refreshing to our pneumonia patients, should 
not only not be withheld, but should be urged, 
and nothing will answer as a substitute. There 
is no drug which can be more effectual or act 





more kindly, in inactivity of the bowels, torpidity 
of the liver, etc., symptoms which we find in so 
many pneumonia cases, than water pushed to tol- 
eration. Hot water will relieve the expectoration 
also. 

The individualization of articles of food, as re- 
spects the disease we are treating, is important, 
and we should also carefully consider personal 
idiocyncrasy in the selection, as we are enabled 
to do from the variety at hand, always keeping in 
mind the modern physiology of digestion. In 
pneumonia, when the mouth is dry and parched 
and the glandular secretion decreased, then the 
effort at mastication should be increased, even 
when liquids alone are allowed as diet, so that 
the saliva may be secreted as much as possible. 

In pneumonia, as well as in other acute affec- 
tions, we should bear in mind that the various 
fruit juices are refreshing, according to individual 
idiosyncrasy, and are useful not only for the water 
which they contribute, but also for their nutritive 
value, and each article should be studied as an 
individual. So long as we can keep up.the nu- 
trition we should not despair, as death can only 
come from its failure. 

If we can combine with water for our pneu- 
monia patients, which is sometimes imperative, 
some of these delicious fruit juices, the patient 
will be the gainer. 

We must not forget that milk is a food, and will 
not take the place of water in quenching thirst, 
and it is desirable oftentimes to dilute it with 
some one of the various mineral waters. While 
opinions differ in respect to the use-of milk in 
enteric fever, not only because of its deficiency of 
fuel food, but on account of the first step in diges- 
tion, which is curdling, and a firm curd may 
irritate, the general consensus is in favor of this 
article in pneumonia cases. 

There are modes by which the large curd may 
be avoided, and with unfermented milk I know 
of none better or more simple than by the addition 
of effervescing mineral water. Lime water, baked 
flour, shaken in a bottle, and partially digested 
with Fairchild’s peptonising powders, will each 
find place. Kumyss, if it does not offend the 
palate, is the best preparation of milk when the 
question of a large curd is at stake, as the fer- 
mentation process has already formed minute 
curds, which will not aggregate to form a large 
one by further digestion, and pneumonia patients 
find it most grateful. It is sometimes necessary to 
gradually and methodically accustom a patient 
to the use of milk, for various reasons, and we 
shall rarely fail in this effort if we study the sub- 
ject in all its bearings. 

Egg albumen forms an excellent article of food 
in various combinations, especially when compli- 
cated with acute enteritis, when it may be given 
in mucilagenous vehicle. 

I have found my pneumonia patients to make 
much quicker recovery when they can tolerate hot 
sarco-peptones or somatose at frequent intervals. 

Foods should be studied not only as to kind, 
but as to quality and quantity, in order to main- 
tain body weight, and to offset the increase of 
urea and the excessive excretion of carbonic acid 
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and water, that we may avoid the limit of danger. 
Cleanliness in the buccal cavity should be care- 
fully looked after, as it is often a factor in the 
toleration of food, by the palate and individual 
idiosyncrasy, as well as for other reasons. 


RETROSPECTIVE THERAPEUTIOS, 
By Alfred K. Hills, M. D., Fellow of the Academy of 
Medicine, New York. 


Treatment of Phiegmonous Erysipelas and Other Forms 
of suppurative Inflammation by immersion in sce-Water 
(Dr. Henry in, Journal American Medical Associ- 
ation, July 21, 1894).—Phlegmonous erysipelas, phleg- 
monous inflammation, or pseudo-erysipelas, as Billroth 
terms it, I, in my earlier experience, foynd an intractable 
and destructive affection, materially interfering with the 
future usefulness of the hand, the part most commonly 
affected. 

After having treated a number of cases by the old 
method of free incision, local applications, hot fomenta- 
tions, etc., with the usual results, it occurred to me that the 
rapid destruction of tissue was due to excessive heat, and 
that if some method of reducing the temperature were 
adopted the effect would be prevented. Cold has always 
been used as a method of treatment, with the added 
Caution that it was liable to produce gangrene, as in these 
Cases there is a natural tendency to that result. Pressure, 
such as would be produced by the application of ice would 
increase that danger, so the thought occurred to me to use 
immersion in ice-water, and I will now cite a couple of 
cases treated in this manner: 

. In December, 1875, J. M., a half-witted fellow, boosting 
alarmed at something in the night, thrust his hand throug 
a pane of glass. He came to my office the following morn- 
ing, and I found an incised wound extending along the 
back of the hand, from between the second and third 
fingers to the wrist.’ I brought the parts together with 
four silk ligatures, and giving him a carbolized lotion, told 
him to return in a day or two. He returned on the second 
day, and I found the d enormously swollen. The skin, 
of a roseate hue, with the well-known doughy feeling of 
erysipelas. I at once removed the stitches, and quite a 
quantity of ichoro.s pus escaped. I painted the surface 
with iodine, gave him the tincture of the chloride of iron 
internally and ordered the application of flaxseed poultices. 
He returned on the following day, and the quay of pus 
had greatly increased, the hand having assumed the well- 
known feeling of a bag filled with loose bones. I directed 
him to go homé, fill a basin with water, and after puttin 
in a large lump of ice, to keep his hand completely an 
constantly immersed, and when he was ready to sleep, to 
wrap a towel, which had been previously dipped in ice- 
water, around his hand and to renew the application every 
time he woke, and as in his mental condition he slept but 
little, it was kept pretty constantly immersed. In addition 
to the iron I had. previously ordered, I gave him liberal 
doses of quinine, ther with wine and nourishing diet. 
For the first twenty-four hours, I was rather uneasy about 
the treatment, visiting him every few hours to watch its 
progress. To my delight, suppuration ceased almost 
immediately, and to my amazement, on the following day 
I found nulations springing up in various portions of 
the wound, which continued to do well, and I discharged 
him at the end of twenty-one days, the wound being com- 
pletely healed and the hand unimpaired. 

In the practice of the country physician, cases of this 
character are not of common occurrence, and it was not 
— the summer of of 1893 that a second case presented 
itself : 

E. U., residing near Reno, working in a saw-mill, in some 
way brought the palm of his right hand in contact with a 
circular saw. He was atten by a confrére for eleven 
days, when the patient, finding his hand in a bad con- 
dition, and realizing that he was to be disabled for some 
time, and not being overburdened with this world’s goods, 





concluded to go to the county hospital, which was at that } 





time in my charge. At that time his condition was as 
follows : 

A large portion of the surface tissue of the palm of the 
hand had sloughed away, shreds of dead tissue hung from 
the denuded surface, also from a number of openings _ 
the fingers, and pus in large tities was being dis- 
chanel tome all the parts = Me and from two openings 
at the wrist. 

I first removed all shreds of dead tissue, then made a 
thorough application of pure carbolic acid, injecting it 
into_all the sinuses, then carried out the same treatment as 
in case one, except that I sunstituted tartarized iron for 
the chloride. For two or three days there was a slight 
discharge of pus, at the end of which time it ceased com- 
pletely. Granulation springing up freely continued to 
complete healing of the wounds, which occupied seven 
weeks, when he was discharged with some slight impair- 
ment of the flexor muscles. After eight months of active 
exercise of the parts, he reported the impairment overcome. 

I report these cases in the hope that this method may 
be given a trial and the results be reported, for if it proves 
as efficacious with others as it has in my hands, it must 
become an established method of treatment. 





Strontium Salicylate* (H. C. Wood, M.D., LL.D., Pro- 
fessor of Therapeutics in the University of Pennsylvania).— 
The medical world everywhere —— that the salicy- 
lates are valuable in the treatment of rheumatic and gouty 
affections, and that their usefulness is often interfered with 
by the great tendency which they have to derange diges- 
tion. In common, I suppose, with most practitioners of 
medicine, for some years I have been trying to find some 
way of getting the general action of the salicylates without 
gastric disturbance. At one time most of my patients 
received oil of gaultheria, which certainly in many cases is 
less disturbing to the gastric mucous membrane than is 
the salicylic acid or the sodium salicylate. many sper 
however, I found that ammonium salicylate, given in milk, 
was usually much better borne than was even the oil of 

ultheria. In the earlier editions of my Treatise on 

herapeutics, it was recommended to dissolve salicylic acid 
in water by the cautious addition of ammonia, but this crude 
method of preparing ammonium salicylate was in turn 
replaced by the use of the ammonium salicylate as made 
by the manufacturing chemist. In Philadelphia at least, 
and presumably in other places, the ammonium salicylate 
has come largely into use. It is a freely soluble salt, which 
is rapidly absorbed, and rapidly produces, when given in 
sufficient amount, the cinchonism that marks the salicylic 
action. Strangely enough, it was not only not made 
official in the late revisions of the British and United 
States Pharmacopeias, but is not even mentioned in the 
recent editions of the United States Dispensatory, nor in 
the new National Dispensatory; an omission which is the 
more strange, at least so far as the United States Dis- 

nsatory is concerned, because I daily prescribe the salt. 

itherto it has certainly offered the best method of 
administering the salicylates tor ordinary purposes, and 
I believe that when an immediate powerful impression 
is desired, it still remains the best remedy of its class. 

My own clinical experiments closely accord with the 
statements of Laborde, that the haloid strontium salts 
agree with the human digestive apparatus very much better 
than do the corresponding salts of sodium and potassium ; 
and it occurred to me that very possibly the strontium 
might be able to overcome the disagreeable effects of 
salicylic acid. At my request, Rosengarten & Sons, manu- 
facturing chemists, very kindly prepared for me the salt, 
which occurs in an irregularly, coarsely crystalline powder, 
or, as it was furnished to me by the chemists, finely 

lverized. According to the determination of Professor 

ormley, it is soluble in 31.25 parts of cold water, but by 
means of heat a permanent six per cent. solution can be 
made. In the proportion of its salicylic acid it compares 
with the sodium salicylate as 1.4 does to 1 (161 parts of 
sodium salicylate equalling 138 parts of salicylic acid). 

When given intravaneously in fatal dose to the dog, it 
produces death through the respiration, followed almost at 


*See page 223. University Medical Magazine, January, 1895. 
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once by an extraordinary post-mortem rigidity. In some 
instances there was vomiting, but never purging. 

In order to determine whether it has any distinct de- 
pressing influence on the circulation, experiments upon 
dogs were made with it; and also, for control, with the 
ee and ammonium salicylate. 

With the knowledge acquired by animal experimentation, 
it seemed to me entirely safe to use the strontium salicy- 
late in human medicine, and I have accordingly employed 
it in a large number of cases, in doses of from 15 to 120 

rains a y a The result of these trials is to show that in 

oses of 5 to 10 grains, given after meals, the salt very 
commonly improves digestion, and in the dose of 5 
grains an hour after meals, in flatulent dyspepsia and 
various conditions of tendency to fermentative changes in 
the alimentary canal, it is a useful intestinal antiseptic, 
which has seemed to me to give better results than 
do salol, naphthol, or other of the older intestinal anti- 
septic remedies. It does not produce cinchonism as 
readily as do the older salicylates, but it is entirely capable 
of causing a pronounced degree of cinchonism. I have 
not been able to test it in acute articular rheumatism, but 
it would probably be less efficacious than the ammonium 
salicylate. In muscular or subacute rheumatism, as well as 
in chronic gouty conditions with a tendency to digestive 
disturbance, I have found it to be a very valuable remedy, 
exerting the action of the salicylate upon the diathesis, 
and improving instead of injuring the digestion. It may 
be given in solution, but it is best administered in 
capsules; a five-grain capsule is of moderate size, and of 
these two or more may be taken at once. It is probable 
that it would be well administered in compressed tablets, 
but in this way I have not tested it. The taste of this salt 
is similar to, but distinctly less offensive than that of the 
ordinary salicylate, so that if preferred it may be given in 
weak solution. 





RETROSPECTIVE DIETETIOS. 


Somatose as a Nutrient in the Cachexia of Syphilis.— 
Dr. P. J. Eichhoff (Berlin Kin. Wochenschr., No. 46, 1894) 
relates his experience wtth somatose as an auxiliary food 
in the diet of persons suffering from that form of cachexia 
which attends severe cases of syphilis. He was induced 
to try this new albumoses preparation by the favorable 
results obtained from its use by Dr. Woodbury (Medical 
Bulletin) in typhoid fever. His method of administration 
was as follows: one teaspoonful of somatose was dissolved 
in warm water and added to one-third litre of milk, and 
this quantity was given morning, noon and evening, in ad- 
dition to the ordinary diet. A characteristic case is cited 
by Eichhoff to illustrate the effects of somatose in syph- 
ilis cachexia. The patient had been under treatment for 
ten years for severe tertiary syphilis, and also presented a 
large patch of lupus on the left side of the neck. Hecom- 
plained of severe pains in the right leg, formication and 
twitching, especially in the sole of the right foot ; a girdle 
feeling, slight vesical and rectal disturbances. The treat- 
ment consisted in mercurial inunctions and the internal 
administration of iodide of potassium. In consequence of 
the development of mercurial stomatitis, the inunction 
treatment was discontinued, the patient being much re- 
duced in health and harassed by constant pains and sleep- 
lessness. Somatose was therefore given in the above- 
described manner, and the mercurial treatment resumed, 
which was now well tolerated. Remarkable improvement 
was soon manifest; the patient felt much stronger, and 
his former wretched condition soon gave place to a 
healthy appearance. During the four weeks that soma- 
tose was given, a gain of about ten pounds in weight was 
noted, and this well illustrates the remarkable properties 
of this food in conditions of great debility. 

The section on public health of the Academy of Medi- 
cine recently listened to a paper by Dr. Andrew F. Cur- 
rier on “Corporal Punishment A Certain Forms of 
Crime,” and the discussion in which Elbridge T. Gerry 
took part. It was shown by Mr. Gerry's argument that he 
has prepared a bill which will be submitted to the Legis- 





lature, to punish certain felonies by the addition of qof- 

ral punishment to the already provided pun t 
under the statute. 

Dr. Currier advocated the infliction of corporal punish- 
ment, principally on wife-beaters. He read of numerous 
cases in the newspapers in which men had beaten their, 
wives, and in some cases their mothers andsisters. Cases 
of this description, he said, also frequently came under — 
the observation of the physician. The police justices 
were in the habit of allowing political considerations to 
weigh in punishing offenders of this sort, and thus many 
of them even esca the punishment provided by law. 
“ Scoundrels of this sort,” said the speaker, “ care nothing 
for a fine or a short term on the Island ; the only —; is 
to give them pain, of which the cowards are afraid. The 
only objection to the infliction of corporal punishment 
seems to be that it is said to be degrading and barbarous. 
But it is impossible to degrade a person who has sunk so 
low as to strike a defenseless woman. It is not more de- 
grading than the so-called glove contests that we hear of 
nightly in many of the fashionable clubs. The infi.ction 
of the punishment should be surrounded by proper safe- 
guards to prevent its abuse, and there should be no sen- 
sational reports in the newspapers, the person who inflicts 
the punishment and the attendant physician alone being 
allowed to be present.” 

A letter from Dr. Wey, of the Elmira Reformatory, was 
read, which showed from reports that there were certain 
inmates that could only be kept from committing crimes 
through the infliction of corporal punishment, and that 
there had been more fighting by double in the institution 
during the period when corporal punishment was not used, 
a there was now that this mode of punishment was in 

orce. 

Mr. Gerry said that medical men often disagreed, but 
when eed they had a power that even they were not 
aware of. He said the bill he proposed to introduce, and 
which would pass, would bring about needed reforms, 

The classes of felony against which the bill was directed 
were highway robbery, where a person struck another, 
causing injury; felonious assault with a weapon, assault 
on children, and other similar crimes. The present laws, 
he said, were not deterrent, and statistics showed that 
these crimes were, in the majority of instances, committed 
by foreigners. 

“ Theze is nothing these brutes fear like pain,” he said, 
“and the Court of Appeals of Maryland had decided that 
the infliction of corporal punishment is not cruel. Its in- 
wey was also advocated by the Bar Association in 
1886,” 

Mr. Gerry said the bill at present contemplated only the 
infliction of corporal qunidbenent in the class of felony 
cases such as he had named, and this was done so as not 
to run counter to the same opposition that the bill had 
met in the Legislature in 1888. There could be no de- 
struction of self-respect in men who had been guilty of 
crimes against children; they had already sunk beneath 
the level of the brute. 

The bill proposed an amendment to the Penal Code, 
Section 14, which provides that felonies not otherwise 
provided for should be punishable with not less than seven 
years’ imprisonment and a fine of $1,000, or both, and the 
amendment was to add to the punishment already pro- 
vided for in the section, that any person who inflicted pain 
or suffering on another, should in addition be punished 
by the infliction of a flogging on the back with a whip or 
other suitable instrument, not more than forty lashes to 
be inflicted, and that the punishment be inflicted by a 
keeper or warden of the prison to which the criminal is 
sent, a physician duly authorized to be present, and no 
other persons. The act was designed to go into effect 
immediately on its passage. 





Among the autograph letters of Jenner, recently sold in 
London, was one which shows the humorous side of his 
character. Writing to a lady to whom he had sent a 
couple of ducks, he says: 


“T’ve dispatched, my dear madam, this scrap of a letter 
be say = Mise Kent i so war much better, - 

regu octor no longer | 
So I've sent to attend her a couple of quacks,” 
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THE ETHER 


CLASSIFICATION or grouping of phenomena 

by their similarities is the first step in scien- 
tific knowledge—perhaps it is all. An organ- 
ized grouping, revealing to us a similarity run- 
ning through the whole group, and a conviction 
that under similar circumstances the group will 
arrange itself in the same form—stretched over 
all time, past, present and future—is what we call 
law. 

This finding of unity in variety is really what 
we call knowledge. These different groups of 
similars are stowed away in the pigeon holes of 
the mind, and when a new fact comes before us 
we begin to search for a similar group already ex- 
isting in one of the pigeon holes of the mind. If 
we succeed in finding one ready made we take 
the newcomer in immediately. If not, we either 
reject the new fact, or wait till we find more of his 
kind, and form a new place for the group. 

Facts which are extraordinary thus disturb us, 
and when we find many like them, they cease to 
disturb, even when our knowledge about their 
cause remains the same as before. - 

The ordinary experiences of our lives are no 
less wonderful than any miracle recorded in any 
sacred book of the world ; nor are we any more 
enlightened as to the cause of these ordinary ex- 
periences than of the so-called miracles. But the 
miraculous is ‘‘ extraordinary,” and the every day 
experience is ‘“‘ ordinary.” The ‘ extraordinary” 
startles the mind, the “ ordinary” satisfies. 

The field of knowledge is so varied, and more 
the difference is from the center, the radii diverge 
the more widely. 





At the start the different sciences were thought 
to have no connection whatever with each other, 
but as more and more knowledge comes in, that 
is, the more and more we come nearer the center, 
the radii are converging more and more, and it 
seems that they are on the eve of finding a com- 
mon center. Will they ever find it? 

The study of the wind was above all the sci- 
ence to which the sages of India and Greece had 
directed their attention. All religions are the 
outcome of the study of the inner man. Here we 
find the attempt at finding the unity, and in the 
science of religion, as taking its stand upon gen- 
eral and massive propositions, we find the boldest 
and the most vigorous manifestation of this tend- 
ency at finding the unity. 

Some religions could not solve the problem 
any more than the finding a duality of causes, 
one good, the other evil. Others went as far as 
finding an intelligent personal cause, a few went 
still further beyond intellect, beyond personality, 
and found an infinite being. 

In those, and only those systems which dared 
to transcend beyond the personality of a limited 
human conscienceness, we find also an attempt to 
resolve all physical phenomena to unity. 

The result was the “‘ Akasa” of the Hindus 
and the “‘ Ether ” of the Greeks. 

This “‘Akasa” was, after the mind, the first ma- 
terial manifestation, said the Hindu sages, and out 
of this ‘‘ Akasa” all this has been evolved. 

History repeats itself, and again during the 
latter part of the nineteenth century the same 
theory is coming, with more vigor and fuller 
light. 

It is being proved more clearly than ever that 
as there is a co-relation of physical forces there is 
also a co-relation of different knowledge, and that 
behind all these general groups there is a unity 
of knowledge. 

It was shown by Newton that if light consisted 
of material particles projected from luminous 
bodies, they must move faster in solids and liquids 
than in air, in order that the laws of refraction 
might be satisfied. 

Hughens, on the other hand, showed that to 
account for the same laws on the supposition that 
light consisted in the undulating motion of an 
elastic medium, it must move more slowly in sol- 
ids and fluids than in gases. Fizeau and Fou- 
cault found Hughens’ predictions correct. 

Light, then, consists in the vibrating motion of 
a medium, which must, of course, fill all space. 
This is called the ether. 

In the fact that the theory of a cosmic ether ex- 
plains fully all the phenomena of radiation, refrac- 
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tion, diffraction and polarization of light, is the 
strongest argument in favor of the theory. 

Of late, gravitation, molecular action, magnetic, 
electric, and electro-dynamic attractions and re- 
pulsions have thus been explained. 

Sensible and latent heat, electricity and mag- 
netism themselves, have been of late a@/most sat- 
isfactorily explained by the theory of the all-per- 
vading ether. 

Zollner, however, basing his calculations upon 
the data supplied by the researches of Wilhelm 
Weber, thinks that the transmission of life force 
between the heavenly bodies is effected both 
ways, by the indulation of a medium and by the 
actual evidence of particles. 

Weber found that the molecules, the smallest 
particles of bodies, were composed of yet smaller 
particles, which he called the electric particles, 
and which in the molecules are in a constant 
circular motion. These electric particles are 
partly positive, partly negative. 

Those of the same electricity repulsing those 
of different electricity, attracting each other each 
molecule containing almost the same amount of 
electric particles, with a small surplus of either 
positive or negative quickly changing the bal- 
ance. 

Upon this Zollner builds these propositions : 

(1) The moleculesare composed of a very great 
number of particles, the so-called electric parti- 
cles, which are in constant circular motion around 
each other within the molecule. 

(2) If the inner motion of a molecule increases 
over a certain limit, then electric particles are 
emitted. They then travel from one heavenly 
body through space until they reach another 
heavenly body, where they are either reflected or 
absorbed by other molecules. 

(3) The electric particles thus traversing space 
are the ether of the physicist. 

(4) These ether particles have a two-fold mo- 
tion: first, their proper motion ; second, an un- 
dulatory motion, for which they receive the im- 
pulse from the ether particles rotating in the mol- 
ecules. 

(5) The motion of the smallest particles corre- 
sponds to that of the heavenly bodies. 

The corollary 1s: 

That the law of attraction which holds good for 
the heavenly bodies also holds good for the 
smallest particles. 

Under these suppositions, that which we call 
space is really filled with electric particles, or 
ether. 

Zollner also found the following interesting 
calculation for the electric atoms : 





Velocity, 50,143 geographical miles per. ¢econd- 

Amount of ether particles in a watet io écule,. 
42,000 millions. 

Distance from each other, 0.0032 millimeter. 

So far as it goes, then, the theory of a universal 
cosmic ether is the best at hand to explain the 
various phenomena of nature. . Wi 

As far as it goes, the theory that this ether con- 
sists of particles, electric or otherwise, is also very 
valuable. But on all suppositions, there must be 
space between two particles of ether, however 
small, and what fills this inter-ethereal space ? 
If particles still finer, we require still more fine 
ethereal particles to fill up the vacuum between 
every two of them, and so on. 

Thus, the theory of ether, or material particles 
in space, though accounting for the phenomena 
in space, cannot account for space itself. , 

And thus we are forced to find that the 
ether which comprehends the molecules ex- 
plains the molecular phenomena, but itself 
cannot explain space, because we cannot but 
think of ether as in space. And therefore, if 
there is anything which will explain this space, 
it must be something that comprehends in 
its infinite being the infinite space itself. And 
what is there that can comprehend even the 
infinite space but the Infinite Mind ? 


THE MISSING LINK. 


HE opponents of evolution have founded their 

strongest argument on the wide distance 
between the chimpanzee and the human being, 
and that, thus far, no link has been found in all 
the geological discoveries of the world to unite 
them. It is not improbable that this link has been 
at last found in the fossil recently unearthed by 
Dr. Eugene Dubois, a surgeon in the Dutch Army, 
stationed in Java, and described under the head 
of a ‘“‘ Man-like transition form from Java.” The 
essay contains a description of the fragments 
of these skeletons found in the early Pleistocene 
strata of Java, evidently of a species hitherto un- 
known, and forming, as the author thinks, the miss- 
ing link so long looked for by scientists in vain, 
between man and the higher apes. The femora 
are singularly human, and prove beyond doubt 
that the creature was about the height of man 
and walked on two legs. The author believes 
that still further important discoveries may be 
made on this line along the southern side of the 
great Himalaya chain, which, he thinks, in har- 
mony with the Biblical story, was the birth-place 
of the human race. 
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HE Vanderbilt brothers have subscribed 
$350,000 for the erection of two additional 
buildings for the Vanderbilt Clinic, which was 
established in memory of their father, William I. 
Vanderbilt. The donors of this princely sum 
will also equip the buildings with everything 
necessary to place them in complete working 
order. The buildings will be respectively 100 x 
80 and 50x 80, and five stories high. Mrs. Sloan, 
who erected the Sloan Maternity, and has each 
year contributed large sums for its support, has, 
with her husband, contributed another $200,000 
as an endowment of the Maternity, in whose 
wards, since it was organized, 4,000 mothers have 
received the care required in child bed, averaging 
nearly 1,000 a year. The College of Physicians 
and Surgeons, now known as the Medical De- 
partment of Columbia College, including as a 
part of the institution the Vanderbilt Clinic and 
the Sloan Maternity, has received from the Van- 
derbilt family altogether the sum of $1,970,000. 
An institution whose patrons are ever ready to 
pour:into its treasury an unlimited supply of 
money to meet all the demands of science and 
the unlimited supply of clinical material which a 
great city will furnish, can afford to fill its chairs 
with men broad enough to be above the selfish 
ends of party or clans. An institution so richly 
endowed will be closely watched to see if it meets 
its responsibility in the spirit of true science. 


HAT’S the matter with our honorable con- 

temporary of the Hahnemannian Monthly ? 

Did the festivities of the Christmas and the New 

Year so permeate his bones, and radiating thence 

afflict him with a mental diplopia that he “‘ looked 
two ways for Sunday ?” 

Let him adjust his vision and look again, then 
perhaps he may discern the right party who 
“woefully misunderstood.” So far from oppos- 
ing his characterization of the absurdity of the in- 
clusion of the study of Latin in the first year of 
the curriculum in a medical college, we heartily 
accepted it, and illustrated our disapproval of any 
such idea, by what seemed to us a much more 
reasonable suggestion, viz.: That all such studies 
as the Latin and Greek, and as many more as 
could occupy and adorn the mind of the student, 
should be perfected in early life, so that when he 
enters the medical college he should come fully 
equipped with all the educational adjuvants to 
a more perfect conception of the subjects 
that will engage his mind in the prosecution of 
his medical studies. Our esteemed contemporary 
will please recall the old aphorism that we quoted, 
“It is hard to teach an old dog young tricks ;” 





and he will also please re-read these words: 
“To begin the study of Latin and Greek when 
the duties and occupations of subsequent life are 
imminent and pressing, and the student impatient 
to enter upon the performance of them, would be 
to impose an irksome task upon a reluctant and 
unwilling mind.” As to the suggestion that “a 
better way, and to our mind, the best, is to have 
a school strictly preparatory to a course of medi- 
cine in direct closest union with each medical 
college, entrance to which latter shall be condi- 
tioned solely upon the possession of a degree or 
certificate from the former,” we would respect- 
fully submit that the establishment of such an in- 
stitution would scarcely be feasible in the first 
place, and in the second, we believe that students, 
after arriving at an age approximate of the 
period when they should begin their medical 
studies, would hardly submit to such preliminary 
education as suggested by our contemporary, and 
which more naturally belongs to earlier life and 
to educational institutions specifically designed 
for it, and universally accepted as promotive of it. 

It is impossible for our friend of the Hahne- 
mannian to be more desirous of all and every 
educational advantage for the acquisition of 
knowledge by the future representatives of the 
noble profession of medicine than ourselves, but 
we doubt the practicability of his plan. 


N 


R. JOHN SABINE SMITH, in his inaugural 
as President of the Society of Medical 


Jurisprudence, took for his subject ‘‘ The Police 


Power and the Public Health.” He said: 


“In all the realm of written and unwritten law, 
there is not so flagrant a case where an innocent 
man may be deprived of his property or his 
liberty, without the process of law, as under our 
health system. It is with public nuisances we 
have to deal, and a large part of these are things 
claimed to be injurious to the public health. Now 
right here is the ‘rub,’ for the Board of Health or 
any subordinate officer is, by the present code, 
prima facie authorized summarily, without one 
process of law, to give evidence to destroy the 
alleged nuisance, or to effect an injury on the 
property alleged to be such, without even the 
knowledge of the owner.” 


The ethics of the Health Board ought to be 
‘* hauled over the coals,” and revised in the inter- 
est of the profession. When a physician reports 
a case of contagious disease, the Health Board 
sends a medical man to investigate the patient 
personally, to ascertain whether the attending 
physician has told the truth ! 

It is at least a violation of medical ethics for 
any physician to commit such an act, and the 
offence is punishable under the code of a medical 
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society. If necessary for a health officer to visit 
a particular case or class of cases, let it be done 
as a consultation with the attending physician in 
an ethical manner, and not in the irregular way 
as at present. 

The attending physician, in reporting the case, 
should state the hour at which he will make his 
visit on the following day, then the health officer 
can govern himself accordingly, or confer for the 
purpose of fixing the time when the meeting may 
occur. 

At present the ethics in such cases seem 
strained. 


EFORE the use of anesthetics had placed in 

our hands the means of relieving the terrible 
pains of child-birth, pains so terrific as to lead to 
temporary insanity, cases were by no means rare 
where mothers were accused of murdering the 
infant. More than once has the mother clutched 
the head after its delivery and attempted to drag 
the childintothe world, screaining at the same time, 
“kill me, kill me.” The use of anzsthetics has 
changed all, and removed some of the most fear- 
ful terrors of the lying-in room. With the more 
careful observation of modern observers, many of 
the conclusions in the older works on medical 
jurisprudence which were looked upon as law are 
now shown to be unreliable, not the least of which 
was that the absence of air in the lungs was a 
proof that the child was born dead, and that its 
presence was equally a proof that the child had 
been born alive. We mentioned ina recent is- 
sue of the TIMES the fact that in many cases the 
child had been known to cry before delivery, 
which could be easily accounted for from the fact 
that air had been admitted to the womb during 
the process of turning, and in the experience of 
almost every physician, children born appar- 
ently dead have been brought to life after long 
and vigorous exertion, and those who have 
breathed after birth have done so only for a mo- 
ment. So small is the amount of air admitted to 
the lungs, and so faint the breathing in many cases, 
the air vessels are so little distended as to present 
no positive proof that the child has been born 
alive. This evidence, which was formerly deemed 
conclusive, is therefore no longer considered in 
our recent works upon medical jurisprudence re- 
liable. 


OVERNOR GREENHALGE, in his annual 
address to the General Court, said: ‘‘ The 
institutions of the Commonwealth are generally 
in a satisfactory condition. The hospital for the 


insane at Westborough, and the hospital for dip- 
somania at Foxborough, are perhaps exceptions.” 


| 





In the face of the fact established by the reports 
of all the insane hospitals in the State, that the 
Westborough hospital greatly leads all the others 
in the percentage of recoveries of all the forms 
of insanity recognized as curable, censure instead 
of praise from the Governor naturally led to a 
correspondence between the Boston Homeeo- 
pathic Medical Society and the Governor. This 
correspondence was characterized on both sides 
by marked courtesy and good feeling, and led, at 
the suggestion of the Governor, to a visit to the 
institution by the Legislative Committee on Pub- 
lic Charitable Institutions, whose report to the 
Legislature places the matter ina different light. 
“Our Committee,” said the report, “visited 
Westborough, and were for several hours at the 
hospital, which time was spent in a thorough ex- 
amination and inspection. Many of the com- 
mittee spent the day at the institution. We have 
no adverse report to make, but on the contrary 
unanimously agree that it is one of the best man- 
aged institutions in the State, if not in the coun- 
try. The public funds are used economically and 
wisely, and there is no extravagance, as there is 
in other institutions of the State. As to the care 
of patients there, the treatment accorded is on a 
par with that given in any like institution in the 
United States.” The statement of the Governor 
was evidently made with no unkind feeling, but 
on vague impressions received from oral reports, 
which are thoroughly disproved by the legislative 
committee. 





[-*®: H. M. PAINE has resigned his position as 

a trustee of the Collins Farm State Homceo- 
pathic Hospital for the Insane to accept that of 
superintendent and manager of the institution. 
As no appropriation has yet been made for the 
erection of buildings and carrying on the work of 
the institution, it will be several months before 
patients will be received. In the meantime Dr. 
Paine will remove to the Farm and devote his 
time to those necessary details in inaugurating 
what will probably be his life work. The insti- 
tution is fortunate in having for its first manager a 
man of the ripe experience and the broad and lib- 


eral culture of Dr. Paine. 
N O more fitting appointment could have been 
made for Health Officer of the Port of New 
York than Dr. Alva H. Doty, whose nomination 
was presented to the Legislature by Gov. Morton 
and immediately confirmed. Dr. Doty’s long con- 
nection with the Health Office of New York as 
the head of the Bureau of Contagious Diseases, 
will render his new work comparatively easy. 
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HE death-rate in the City of New York dur- 

ing the year 1894 was only 21.05 per 1,000 
inhabitants, being less than in any other year 
since 1814. There has been no severe epidemics, 
notwithstanding typhoid fever and contagious dis- 
eases are always present in some part of a city of 
2,000,000 inhabitants, but during the year these 
have prevailed to a very limited extent. The un- 
usual healthfulness of our city has been owing in 
a larger measure to climatic influences than to any 
unusual extra care which has been bestowed upon 
its sanitary conditions. The stringent measures 
which are now being introduced through legal 
enactment will in the future be very important 
factors in improving the health of the city, 
giving us hopes that at no distant day the death 
rate in thiscity will be the lowest of any large city 
in the civilized world. With this improved sani- 
tary condition will come also a healthier mental 
and moral condition, in which each individual will 
become an integral part in the great work of phy- 
sical and moral regeneration. 


HE Medical Chronicle recommends for a drink 

in diabetes, a lemonade composed of citric 
acid, 77 grains ; glycerine, 310 grains, and water, 
35% ounces, to be drank in small quantities dur- 
ing the twenty-four hours. 


Spo advertisements are models of pure Eng- 

lish, as for instance, one concerning a nursing 
bottle, which concludes with: ‘When the baby 
is done drinking, it must be unscrewed and laid 
in a cool place under a tap. If the baby does not 
thrive on fresh milk, it should be boiled.” 


[)*®- WEIR MITCHELL says that the weak- 

ness of the medical superintendents of in- 
sane asylums lies in the fact that they work apart 
from their fellows, and are not in touch with the 
medical profession as a whole. 








Atte cannabium, Indian hemp or bit- 

ter root, has long been known as an active 
diuretic, and much used in dropsy. Dr. Kimbal, 
of the U.S. Army, claims that among the Indi- 
ans it is a specific for the bite of the rattlesnake. 
The wound made by the fangs of the snake is 
scarified until it bleeds freely, when some of the 
scraped or powdered root is bound on the wound, 
and an infusion of two to three grains in hot 
water given internally. This treatment is re- 
peated every twelve hours for three days. 





HE State Commission of Lunacy, in their re- 
port on the conditions of the city lunatic 
asylums, made upon charges of the New York 
Herald, at the request of Mayor Gilroy, found 








that the evils which have been shown to exist in 
the city asylums, are owing to the system under 
which they are operated. This system has de- 
veloped inherent difficulties and defects, which 
under even the ablest management make its oper- 
ation practically impossible. The Commission 
believe that the State hospitals represent all that 
is best in the present state of knowledge in the 
care and treatment of the insane, and recom- 
mend that immediate steps be taken by the cities 
of New York and Brooklyn, to avail themselves 
of the opportunity extended to them in the State 
Care Act. 
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in February 
xualis.”’ 


THE F. A. Davis Co. will issue earl 
“ Suggestive Therapeutics in Psycopathic 





SyRuPoF Hypriopic Acib. Therapeutical Indications, 
with Clinical Data. Edited by R. W. Gardner, Pharma- 
ceutical Chemist, New York. Twelfth Edition, 1895. 

This little book has been found of interest or it would 
not have reached the twelfth edition. 





THE eighth annual report of the Laura Franklin Free 
Hospital tor children shows one hundred and seventy-five 
patients treated during the year, of which sixty-four were 
discharged cured, ten transferred and eight died. There 
were eighty-four medical cases and ninety-one surgical. 


THE /nteruational Medical Annual, from the publishing 
house of E. B. Treat, will be ready for delivery early in 
the year. Price, $2.75. This ANNUAL, from the excel- 
lent manner in which what is new in the medical world is 
condensed into a single volume, has become a necessity 
to every physician. 


LABORATORY GUIDE FOR THE BACTERIOLOGIST, By 
Langdon Frothingham, M. D. V., Assistant in Bac- 
teriology and Veterinary Science, Sheffield Scientific 
School, Yale University. Illustrated. Philadelphia: 
W. B. Saunders, 1895. pp. 63, interleaved. Octavo. 


This little brochure will be found of great service to the 
student in this department. 


SYLLABUS OF GYNACOLOGY. Based on the American 
Text-Book of Gynzcology. By J. W. Long, M. D., 
Professor of Gynzcology and Pediatrics in the Medical 
College of Virginia, etc., etc. Philadelphia: W. B. 
Saunders. 1895. 


This little work follows the plan adopted by Professor 
Senn, which has been so well received. It is a most con- 
venient method for the student or practitioner for ready 
reference. 


SEXUAL NEURASTHENIA: Its Hygiene, Causes, Symp- 
toms and Treatment, with a Chapter on Diet for the 
Nervous. By George M. Beard, A.M., M.D. Edited, 
with notes and additions, by A. D. Rockwell, A. M., 
M.D. Fourth edition, with formulas. E. B. Treat, 
publisher. Price, $2.75. 


The fourth edition of this very excellent and much 
needed work has, since the death of its brilliant author, 
been carefully revised by his former partner, Dr. Rock- 
well, and oe fully up to the present time. Ever 
ag will find the treatise a valuable addition to his 
ibrary. 
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ESSENTIALS OF HOMEOPATHIC THERAPEUTICS. By w. 
A. Dewey, M. D. Philadelphia: Boericke & Tafel, 
1895. 

This work is a companion to the author's “ Essentials 
of Homceopathic Materia Medica,” published a few 
months ago. Like its predecessor, it is a quiz compend, 
but dealing with the application of remedies to diseased 
states. 

Like the author's preceding treatise, this work is char- 
acterized by clearness and conciseness of statement, which 
will serve to refresh the mind with the action of the 
indicated remedy. 


A BOOK of unique character which will undoubtedly 
attract more than ordinary attention, is announced for 
early publication by S. C. Griggs & Co., Chicago. Under 
the title, “ Dr. Judas,” the author, Mr. William Rosser 
Cobbe, a well-known Chicago journalist, has depicted, 
with an unusually facile pen and with rare descriptive 
powers, the terrible experience of an “opium fiend” of 
nine years’ standing. To the general reader this book will 
be of interest because of its fascinating literary style, 
while it will prove of incalculable value to the physician, 
because of its graphic portrayal of the effects of opium 
upon the body; to the lawyer, for the a tye bearing 
of its facts upon jurisprudence, and to the teacher, as a 
guide in warning the young against the baneful influences 
of all forms of pernicious and enslaving drugs. 





DISEASES OF THE Ear: A Text Book for Practitioners 
and Students. By Edward Bradford Dench, Ph.B., 
M.D., with eight colored plates and one hundred and 
fifty-two illustrations in the text. New York: D. 
Appleton & Co. 


A very important feature of this work, which will ren- 
der it of great value tothe general practitioner as well as 
the specialist, is that the fact is consistently shown that 
many diseases of the ear are merely local manifestations of 
systemic conditions, and should be so treated. Functional 
disturbance is all important, not only in making a diag- 
nosis, but in general treatment, and to this the author has 
given special attention. As a picture of the careful study 
and intelligent expression of a broad-minded and accu- 
rate thinker, the work will hold place in medical 
literature. 





NOTES ON THE NEWER REMEDIES: Their Therapeutic 
Applications and Modes of Administration. By David 
Cerna, M.D., LL.D Philadelphia: W. B. Saunders. 


The second edition of this valuable little compend con- 
tains all the new drugs of any special rank which have 
been introduced into the old-school profession within the 
last one or two decades. A brief description is given of 
each drug, with hints as to its therapeutic use. It 1s 
rather amusing, however, to see in the list of newer reme- 
dies such old veterans in the new school as rhus tox, bryonia, 
phytolacca and several other remedies, without which no 
physician's case would have been considered complete for 
the last three-quarters of a century. A more intimate ac- 
quaintance with rius, for instance, would convince the 
author that a half drachm of the fluid extract to an ounce 
of water as a gargle in acute pharyngitis would be a little 
like playing with fire. 


Wm. Woop & Co. announce the publication of the 
Twentieth Century Practice, the first volume of which will 
be shortly issued, and the succeeding volumes, to the num- 
ber of twenty, follow in rapid succession during the next 
five years. The work will be conducted upon the same 
principle as that of Ziemssen’s Cyclopedia, published 
twenty years ago, in which each article was from the pen 
of some noted specialist. The first volume of the 7wen- 
tieth Century Practice will be on diseases of the uropoietic 
system, and will contain an article on the kidneys by 
Francis Delafield, New York ; diseases of the pelvis, ure- 
ter and bladder, by Ringheald Harrison; of the prostate 





and male urethra, by G. Frank Lydstom, Chicago; of the 
female bladder and urethra, by Paul F. Mundi, New 
York ; of the supra-renal bodies, by Sir Dyce Duckworth, 
London, and urinary diseases, by E. Henry Fenwick, Lon- 
don. During the past twenty years enduring medical 
thought has been along those more distinct lines of medical 
investigation marked out by Hahnemann, Pasteur, Koch 
and others, which has done so much to unite our profes- 
sion, and elevate medicine into a distinct science The 
— will be issued by subscription, at from $5 to $7.50 a 
volume. 





SURGICAL PATHOLOGY AND THERAPEUTICS. By John 
Collins Warren, M. D., Professor of Su in Harvard 
University; Surgeon to the M usetts General 
Hospital. Illustrated. Philadelphia: W. B. Saunders, 
1895 ; pp. 832. Octavo. 


Our first thought on reading the title of this work was, 
“Is there demand for another treatise on surgery?” And 
then we opened the book, examined the text, and con- 
cluded that there is a place for such a volume as this 
because it is unique in being different from any other in 
this department. 

The text begins with a consideration of bacteriology, 
and devotes much space to aseptic and antiseptic 7 
In these days, surgeons must not only be good patholo- 
gists, but expert bacteriologists as well. 

The author has attempted to associate pathological 
conditions as closely as possible with the symptoms and 
treatment of surgical diseases, and thus make a foundation 
for the best clinical work. 

The illustrations for the most part are original, and are 
intended to illustrate the results of modern microscopical 
— 

o one who makes an entions to surgery, can 
afford to be without this = 





THE PRINCIPLES OF SURGERY AND SURGICAL PATH- 
OLOGY: General Rules Governing Operations and 
the Application of Dressings. By Dr. Herman Till- 
mans, Professor in the University of Leipzig. Trans- 
lated from the eighth German edition by john Rog- 
ers, M.D., and Benjamin Tilton, M.D. Edited by 
Lewis A. Stimson, M.D., Professor of Surgery in the 
University of the City of New York. Illustrated. 
New York: D. Appleton & Co., 1894. 


Under the first section we have general principles gov- 

erning surgical operations, in which are included : 

1. The preparation for an aseptic operation. 

2. The alleviation of pain during operations, narcosis, 
local anzesthesia. 

3. The prevention of loss of blood during an operation. 

4. General rules for performing an aseptic operation and 
for the after treatment of the patient. 

5. The different ways of denuding the tissue. 

6. The methods of arresting hemorrhage. 

7. Drainage of wounds. 

8. The method of uniting tissue. 

g. Articulation, disarticulation and resection. 

10. Operations for remedying defects of the tissues, 
plastic operations, transplantation. 

The second section is devoted to the methods of apply- 
ing surgical dressings, and the third and last section to 
surgical pathology and therapy, in which are presented, 
minutely and with great clearness, the most advanced 
ideas of modern science as it regards the pathology and 
therapy of inflammation and injuries of the soft and bony 
structures, including the diagnosis and treatment of the 
various forms of tumor. 

The illustrations are clear and effective, and the trans- 
lation in every respect admirable. Less voluminous than 
many of the recent works upon surgery, the general phy- 
sician and surgeon will find the information so clearly and 
concisely given, one step leading to another, that he will 
turn to its pages much more frequently for needed 
information than to the larger works. 


A case of mital absence of the entire tibia is 


reported in a foreign exchange. 
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PRENOH SURGIOAL OONGRESS, HELD AT LYONS, 
PRANOE, OCTOBER, 1894. 


A Daly in Surgical Manipulation After Osteoclasy.—M. 
Robin Lyons, communicates the result of his ice 
as above indicated. This operation—of which M. Robin 
has made a specialty, ome orapting the manual osteoclasy 
of M. Tillaux, nor the instrumental osteoclasy of M Colin 
—may be practiced in a number of cases and under vary- 
ing circumstances. according to the nature of the disease 
and the extent of the bony fracture. In the case of a 
rachitic femur, hard and eburnated, for example, he at once 
fractures the bone and does not practise the reduction of 
the limb for twenty, and sometimes forty days thereafter, 
but waits for the formation of the primitive callus, to in- 
sure the vitality of the bone before giving to the limb its 
definite form. 

Scaly tracture of the Clavicle—M. Mauciaire presented 
a case of the ab we, attended with the complications of 
nervous compression, and which was successfully treated 
by resection, removal of the scales, and consecutive os- 
seous suture M Kirmisson communicated the favorable 
results in his hospital practice of the treatment of cold 
abscess by iodoform ether. 

M. Gross, of Nancy, performed five operations upon the 
spine. once for gunshot wound, twice for fracture, and 
twice fur tubercular lesions. In the first case of attempted 
suicide, by a shot fr »m a revolver, there was a fracture of 
the vertebral column, with right hemiplegia and impaired 
sensibility of the left side. Operation was unsuccessful. 
The patient died on the seventeenth day. The second 
case was a fracture of the tourth, fifth, sixth, and seventh 
dorsal vertebrz, caused by a fall. There was total para- 
plegia and complete abolition of reflex action. The pos- 
terior vertebral arches were removed, and complete rup- 
ture of the medulla was found, which rendered surgical 
interference useless. The third involved fracture of the 
eleventh and twelfth dorsal vertebre and first lumbar; 
here also surgical intervention failed. The fourth case 
was that of a young girl of seventeen years, affected with 
Pott s disease. The posterior arches of the fourth, fifth, 
sixth and seventh dorsal vertebra were removed and also 
a meningeal tuberculoma. After a slight amelioration, 
which continued stationary,the patient finally died within 
a year, of tubercular meningitis. Lastly, in a case of an- 
terior paraplegia from Potts disease, an effort was made 
to reach a collection supposed to press upon the medulla. 
The process described by Ménard at the Congress of 
Rome as paravertebral was at first proposed, but changed 
to the operation of removing the posterior arches of the 
fourth, fifth, sixth and seventh dorsal vertebre. This 
was followed by an evacuation of pus and a few small 
sequestiz. Asa result of the operation, there was relief 
of the paralvtic troubles, and the patient was restored to 
a normal condition. 

Spina Bifida,—M. Broca presented ten cases of spina 
bifida, treat d by extirpation. His statistics proved that 
the operation was contra-indicated in cases of concomitant 
hydr. cephalus and in newly-born children. The p%tients 
sustained well the use of chloroform and the operation, 
but it was by the chances of infection that the latter be- 
came dangerous. M. Chipault exhibited a series of plates 
showing the varieties of the localities of paralysis from 
wounds of the medulla, and indicating the points of elec- 
tion for trepanning the spine for fractures. 

Female Genital Organs—Practice of Ovariotomy.—M. 
Laroquenne bases his conclusions upon the observation of 
500 cases operated upon, 406 of whom recovered. Of 
those that died, in a certain number death was caused by 
the incomplete removal of the tumor, and the relapse 
was caused by the pedicle left. In other cases the tumor 
was formed by peritoneal growth. These growths occur 
upon the parietal peritoneum, or upon the intestine, and 
death then supervenes quickly. From an operative point 
of view, the cyst of the ovary should be considered as a 








tumor susceptible of assuming a malignant form, and its 
ext'rpation should be as complete as ible. 

Vaginal Hysterectomy.—M. Segond : In cases of pelvic 
tumors, multilocular or dermoid cysts of the ovary may in 
great number of instances be removed by way of the vagina. 
which permits the cleaning out of the whole pelvis, and 
leaving no apparent cicatrix. In the hands of a skilful 
surgeon, this method of operating is the best, and M. Se- 
gond reported eleven cases in qo of his opinion. 

_ Fibroma of the Kidney.—M. Reverdin presented a pa- 
tient who had been operated upon for a fibroma of the 
cellulo-fatty portion of the kidney. The tumor weighed 
forty-eight pounds, and the patient recovered entirely the 
use of all her functions. 

Extra-Uterine Pregnancy—Lithopedion of Three Years’ 
Duration—Laparotomy—Cure—M.D Emil Bey cited the 
case of a woman who, after a normal pregnancy. had a 
false labor at the ninth month, with slight peritonitis. 
The abdomen diminished in size afterwards, and re- 
mained stationary. Upon palpation a hard, nodulated 
tumor was felt, and slightly movable. On examination, 
the uterine neck was found to be elevated and ante- 
verted, uterus movable, anterior cul-de sac filled by a hard 
tumor as large as a child's head. Median laparotomy ; 
tumor occupied part of the middle and left portions of 
abdomen, and strongly adherent to intestines and epip- 
loon. Cyst incised and foetus removed. Much difficulty 
in removing sac from the abdomen. A portion adherent 
to the intestine was left. Cicatrization complete on the 
eighth day; entire recovery. 

Differential Diagnosis af Uterine Fibroma and Extra- 
Uterine Pregnancy —M. Pilliet: Cases analogous to the 
one above cited, are often confounded with fibroma of the 
uterus, and it is important to discover the cause of this 
error, of which the principal one is hemorrhage. In ordin- 
ary tubal pregnancy, which is the most common, with 
generally no foetus. there is only a clot, a fragment of 
adherent placenta which slowly detaches itself, like all 
other débris of abortion, but much more of it in the tube 
than in the uterus. Consequently every tubal pregnancy 
will be characterized by repeated hemorrhages, and as there 
is a sac or pocket which becomes filled, before being 
voided, the hemorrhage will show itself in the form of 
clots, a fact not observed in cases of fibroma. Again, if 
the blood is examined, placental villosities will always be 
found in every case of tubal pregnancy. Finally, if the 
fact is remembered that in tubal pregnancy a unilateral 
tumor is observed which undergoes intermittent aggrava- 
tions, followed by the expulsion of clots, it is readily seen 
that the diagnosis may be easily established. 

M. Jeannel reported a case of deciduoma, which was 
taken for fibroma of the uterus, and removed by vaginal 
hysterectomy. A histological examination showed the 
presence of chorion villosities, and established the true 
diagnosis. 

M. Poirier exhibited a number of syphilitic humeri 
taken from subjects in the “Ecole Pratique,” which 
showed that the lower third of the bone was the place of 
election for these lesions. 

Leprosy —This disease was the subject of two interest- 
ing lectures, one by M. G. Thur, of London, upon the dis- 
tribution of leprosy in India and among the English colo- 
nies, the other by M. Beavan Rake, upon the hygiene of 
leprosy. The former showed that the sanitary measures 
inspired by the instinct of preservation, had been a great 
cause of the dissemination of the disease in India and the 
other colonies. He blames the conclusions of the com- 
mission for not recognizing the contagious nature of lep- 
rosy, and which prevented sanitary legislation in the diff- 
erent colonies, especially in Australia, at the Cape and in 
the West Indies. 

M. Beavan Rake admits in effect the bacillar nature of 
leprosy, but does not believe it can be propagated at a 
distance. Voluntary separation should be encouraged, 
but, relatively as to marriage among lepers, he insists 
upon six conditions: 1. The difficulty of separating the 
sexes in asylums, and thus continuing immorality. 2. 
The existence of specific lesions of the genital organs, 

bably contagious. 3. The possibility of the increase o! 
[aveny. if a leper marries a healthy woman. 4. Frequent 
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sterility. 5. The heredity which seems to exist in many 
members of the same family. 6. The creation of farms 
for the leprous seems to be the best prophylactic measure, 
and the cheapest. 

Pathological Anatomy of Fibroma of the Uterus and of 
tts Annexe.—MM. Pilliet and Costes: In relation to 
three communications that were made to the “Société 
Anatomique de Paris,” in January and July, 1884. in 
which the idea was given out that the development of 
fibromyoma of the uterus was due to the development of 
the blood vessels of the organ, that productions of sarco- 
ma were frequent, and always began in the vessels, and 
that fibrous, myxomatous, cystic, calcareous, etc., degene- 
racies were due to transformations occurring in the 
blood vessels, MM. Pilliet and Costes announced that 
they had continued their researches in the direction of 
these ideas. They had examined 308 sections taken from 
forty-eight different portions of fourteen tumors of the 
uterus and its annexe, and their conclusions were: 1. 
That fibromyoma is developed around the vessels, and 
results from an exaggerated increase of the capillaries. 
2. That sarcomatous formations are frequent in fibromy- 
oma of the uterus, nine cases in fourteen. That their de- 
velopment always begins by the capillaries, either peri- 
capillary or endocapillary, and that in this last condition, 
they often obliterate the vessels; that this obliteration, 
causiny an arrest of the flow of the blood in a young and 
active tissue, explains the necrosis of tne sarcomatous 
parts, and the formation of cystic cavities. 3. The myxom- 
ata begin by the sides of the vessels, which disappear, a 
fact that explains the formation of the cavities and lacu- 
nz that are so frequent in the fibromata. 4. The calcare- 
ous degeneracy begins in the center of a lobule by the 
capillary, which disappeirs. 5. Fibroid formations come 
from a more or less complete obliteration of the vessels. 

Albuminaria from Bicycling—Action of Moderate Bicy- 
cle Exercise Upona Uricand Albuminuric Diathesis, With 
Renal Sclerosis.—M. A. Robin: As a result of moderate 
exercise, three-fourths of an hour upon a level surface, the 
urine was notably diminished. Urinary analyses demon- 
strate that there is a diminution in the formation of uric 
acid in albuminuria with renal sclerosis; experience proves 
that the albumen is increased. This exercise should then 
be forbiden in albuminuric individuals, especially if the 
albuminuria be due to renal sclerosis. 

Vaccination for Smallpox—M. Heriveux showed that, 
thanks to revaccination and other precaution taken by the 
health service, theze were no deaths from smallpox in 
Paris for five weeks, a fact which has not occurred for fif- 
teen years. 

Quinine for Influenza.—M. Mosse communicated the 
results of his researches, experimental and clinical, upon 
influenza. He says quinine is an energetic prophylactic 
agent; it prevents the contamination and the secondary 
infections. 


MEDICAL SOCIETY OF THE HOSPITAL. 
President, M. Ferrand. 


Cure of Myxedema by Use of the Thyroid Gland of the 
Sheep.—M. Beclére presented the case of a woman who 
had other symptoms besides those common to Basedow’s 
disease. She was affected with monoplegia and hysteri- 
cal aphasia, and as she had shown no neuropathic symp- 
toms before, it may be concluded that hysteria is allied to 
the etiology of this disease. 

Complications of Typhoid Fever.—M. Fernet indicated 
the frequency of local accidents in the course of typhoid 
fever. They are of two kinds—those the products of the 
typhic infection and others resulting from secondary in- 
fection. The diagnosis of the nature of the latter can 
only be made by bacteriological examination. These 
local manifestations are very common, but they are often 
latent, so can be found only by close investigation of the 
different organs. In proof of his assertions, M. Fernet 


cited an observation of a young girl, who, in the course of 
a typhoid fever of moderate intensity, showed signs of 
peritonitis, pericorditis and meningitis, of all of which she 
was cured, 

Scarlatiniform Ersthema—Desquamative—Due to Mer- 





curial Action,—M., Siredey presented a case of the above, 
produced by a dressing of sublimate upon an eruption 
upon the hands of the patient, proving his extreme im- 
pressibility by mercurial preparations. 

Pathotogical Peristaltism.—M. Hanot : In certain patho- 
gone conditions the peristaltic movements of the stom- 
ach may become apparent, and are most frequently due to 
stenosis of the pylorus by tumors. 

Perchloride of Iron in Diphtheria —M. Goldschmidt, 
of Strasburg, read a paper upon the internal administra- 
tion of the above remedy in diphtheria. 


SURGICAL SOCIETY. 
President, M. Lucas Championnere. 


A Hypogastric Matus in Prostatic Diseases.—M. Bazy 
has for a long time advised the hypogastric meatus in 
cases of tumor of the bladder. As respects prostatic 
troubles, he has always had a predilection for the use of 
the sound, and prefers drainage by the natural passages, 
to the suprapubic. He recognizes the fact that cystost- 
omy may produce diminution of the prostate. In pros- 
tatic troubles there should be no operation except when 
there are complications. But the indications for opera- 
tion are difficult to establish, and they vary greatly in the 
a which may be common to all urinary 
troubles, or special in prostatic diseases. M. Bazy exam- 
ined them one by one, and showed that it is rarely neces- 
sary to have recourse to cystostomy. Surgical interven- 
tion is admissible only when catheterism is very painful. 

M. Larger exhibited a patient in whom an autoplasty of 
the lower lip with a portion of the upper had been per- 
formed. The deformity was slight, and the functional 
results perfect. 

Resection of the Rectum by the Process of Kraske —M. 
Zancarol, of Alexandria, cited four instances of the above 
method. Case 1st. A woman of thirty-four years; epi- 
thelioma of the rectum and vagina; extirpation of the rec- 
tum; suture of upper part to skin; infection, but cure 
in two months ; foecal matter retained ; no relapse in eigh- 
teen months. Case 2d. Woman of forty; cancer of the 
rectum; peritoneum opened and sutured; drainage; col- 
lapse treated by caffeine; regular action of bowels; six 
months since the operation. Case 3d. Man of thirty- 
eight ; cancer of rectum; resection of nearly the whole of 
the rectum ; drainage ; collapse yielded to caffeine ; no re- 
lapse for four months. Case 4th. An Arab; cancer of rec- 
tum and anus; peritoneum open; collapse ; caffeine ; two 
months since operation. _To sum up, four operations and 
four cures; suppuration in all the cases. A curious fact, 
that there was no incontinence of foecal matter in a single 
case. M. Zancarol attributes this fact to some of the fibers 
of the external sphincter having been left in place. Ac- 
cording to Allingham, whenever, in operations for fistula 
in ano, the sphincter is cut parallel to the axis of the in- 
testine, it returns to its normal condition. 

M. Quénu: It is difficult to disinfect the rectum, which 
explains why there was suppuration in the four cases of 
M. Zancarol. To cleanse the rectum as much as possible 
I resort to curettage of the cancer, and attribute the pre- 
servation of the sphincter action to the muscular power 
of the intestine, which is transformed into a sphincter. 
In one case the patient continued cured for five years, the 
bowels moving regularly. 

M. Routier did not believe that curettage was sufficient 
to disinfect the rectum. The wound nearly always sup- 
purates, because the operation is in a region in which the 
surfaces cannot be reached, where there is a circulation of 
infected air, and where infection may be easily be derived 
from the skin itself. 

M. Quénu: When infection occurs it is during the 
operation, and not after surgical interference. 

M. Richelot: There's another cause of suppuration, 
sphacelus of the upper part of the rectum, from bein 
bruised and torn by the trections n to draw it 
down towards the anus; a small posterior fistula is formed 
in these cases. 

M. Zancharol : In spite of the eappentien, most excel- 
lent results are obtained. I do not my theory upon 
the return of the anal functions. ' 
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THERAPEUTIC SOCIETY. 
M. Adrian, President. 


‘M. Bardit reported the antipyretic effects of gaiacol as 
a cutaneous application. 

Poisoning by Exalgine.—M. Weber presented a case in 
which the patient absorbed 16 grammes of exalgine in 
go c.c. of water. Toxic symptoms supervened in about 
an hour, viz.: restlessness, wy followed by fall- 
ing, partial insensibility, no pain, but muscular contrac- 
tions, with imminent asphyxia. Administered an emeto- 
cathartic, injections of caffeine and electrization of the 
phrenic nerve. Bleeding gave issue to blood, altered in 
appearance and syrupy, convulsive cries, followed by cyan- 
osis, relieved by injection of caffeine and ether. Anuria 
for twenty-two hours. The first passed resembled that 
following poisoning by phenol, contained blood globules, 
biliary pigments and albumen. Amelioration with slight 
delirium and amuesia, loss of memory, subicteric tinge 
and subconjunctival ecchymosis for several days. 
Weber remarked the analogy between this form of poison- 
ing and uremia, and added that the treatment employed, 
and which gave such excellent results, was the same as 
that of uremia. 

M. Dujardin-Beaumetz was of opinion that the exal- 
ine, which is only slightly soluble, was not all absorbed. 
he symptoms of poisoning cited by M. Weber resembled 

those of acetanilide. In all cases a poisoning of the blood 
is manifested, and not as in uremia, as supposed by M. 
Weber 

M. Bardet remarked that M. Dujardin-Beaumetz had 
fixed the toxic dose of exalgine for a dog at o gr. 60 per 
kilogramme. M. Weber's case would seem to indicate 
that for man it was 0 gr. 25 to O gr. 30. 

M. Weber presented another case of pseudo-membran- 
ous colitis, with floating kidney and hydronephrosis, cured 
by nephro-raphy. Ten days after the operation the 
patient recovered his appetite and the false membranes 
disappeared from his stools. M. Dujardin-Beaumetz as- 
serted, in relation to this subject, that mucus or glairy 
enteritis, improperly called pseudo-membranous, is a 
neurosis that may”be cured by producing an effect upon 
the nervous condition rather than by any direct action. 
It is one of the most obscure chapters in the history of 
pathology, and it would be rash to interpret similar re- 
sults too favorably. J. A. C. 
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VIENNA AND THE CONVENTION OF GERMAN NATUR- 
ALISTS AND PHYSICIANS, SEPTEMBER, 1894.* 


The annually recurring meetings of German naturalists 
and physicians, which have now been continued with few 
exceptions since 1823, and have lately led to the institu- 
tion of a chartered society somewhat similar to our own 
National but separate associations for the advancement of 
natural science and of medicine, possess at the present 
time, owing to the pre-eminent position of German science, 
an especially vivid interest. 

Taking place each year in some Gifferent part of the 
States contributing the transient as well as permanent 
members of the conventions, there are always present a 
large number of the chief representatives of science in 
general and medicine in particular, who thus come to- 
gether both to report upon the investigations that have 
recently occupied their attention, and to renew those per- 
sonal relations which tend not only totheir own profit, but 
to the harmony and progress of ordered knowledge in 
general. 

Seconding their efforts and emulating in representation 
of the various universities of Germany and Austro-Hun- 
gary by individual demonstrations, discussions and ac- 
counts of investigation, stand the younger members of the 
professions attendant upon these gatherings. 








* A fraternal letter to the Medical Staff of the Metropolitan Hospital, 
> L, New York City. By W. Y. Cowl, M. D., Berlin, Germany. An 











The subjects altogether which are here brought forward 
and earnestly discussed by a highly competent tribunal, 
often for the first time, are in general rapidly, and as far 
as the actual state of knowledge permits, thoroughly con- 
sidered or dis: d of. 

Seldom, except in deference to age, is one compelled to 
listen to an irksome discourse, although the discussion 
and disposal of theoretical possibilities may at times grow 
wearisome. When matters brought up are favorably re- 
ceived, they at once receive more or less widespread at- 
tention, and often immediately extend to non-professional 
circles, 

This, at a previous period, was the case with the law of 
the conservation of energy, discovered by Mayer, estab- 
lished by Helmholtz. and now long since become a part of 
the fixed property of science. 

At present we have the instance of the antitoxine serum 
treatment of diphtheria, which was cast at the last meet- 
—— the scales of professional discussion and opinion. 

he late convention at Vienna during the last week in 
September, by reason of this and other less absorbing but 
not less fundamental communications, has been considered 
ay the most interesting, if not the most profitable, yet 
eld. 

To its success, beside the large and distinguished at- 
tendance, both weather, locality and concerted provision 
conspired. 

Vienna, like New York, is surrounded by a naturally 
picturesque region, as it is also more blest with sunshine 
than the meeting placesof the Association in general, whilst 
the + ngeeaaas are noted for their peculiarly hearty hos- 
pitality. 

The swift flowing Danube, although not harboring a 
comparison with the Hudson, and only emulating the 
Rhine, in Western Europe, is possessed, like the latier, of 
a veritably bewitching color, illy described by the terms 
greenish, gray, opaque, or the explanation given by the 
presence of glacier attritus. 

The noble break of the river through the chain of the 
lesser Carpathian Mountains imn eciately north of Vienna 
recalls to mind this ancient pathway of man from Asia to 
Western Europe, which, beside the valley ot the Rhone, 
in Southern France, is the only easy pass {rom the regions 
South and East of the Pyrenees, Alps and Carpathians, to 
those North of them. 

That Vienna itself lies South as well as East of this bar- 
rier, coincides with much that is to be observed in its peo- 
ple, their manners and their customs. 

The city is also situated in a land of comparative plenty, 
standing in contrast to the less fruitful scil and cloudy 
skies of Northern Germany. 

To the stout defense of its walls it is that Europe owes 
the final repulsion of the Mussulman in 1683, on his last 
and desperate attempt to get a foothold north of the 
mountains. 

It is interesting to note, however, that the Viennese 
evince undeniable and commendable traces of the East, 
such as no other great capital of Europe presents in like 
perceptible degree; for instance, their early hours, their 
combination of heartiness with polite speech, their affec- 
tion and consideration for domestic animals. 

It is certainly remarkable to find scarcely any except 
theatre-goers in the streets of the city after ten at might, 
as it is also surprising to see men of the same business in 
conference at some particular café between seven and 
eight in the morning. These customs, nevertheless, can- 
not be held to be particularly injurious to health 

The canine race, which is said to be so numerous in 
Constantinople as to be a veritable stumbling-block, 
owing to the thoughtless commiseration of the Turk, is 
removed in Vienna from the streets, although not for pur- 
poses of vivisection. 

A pleasurable advantage of the city to an American in 
Germany is the abundance of fruit in its markets; sweet 
corn and melons, which north of Moravia or Southern Bo- 
hemia are rarities, become here common, and together 
with fresh figs from Italy, constitute a worthy accompani- 
ment to indubitable beef and Vienna bread. 

In matter of build and architecture one is reminded by 
the narrow streets of the inner city, coupled with the mag- 
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nificence of the cathedral and other public edifices of 
more recent date, of other cities in Southern Europe. 

The Uuiversity building, a twin to the House of Parlia- 
ment, from which it is separated by a park faced on one 
side by the immense City Hall, and on the other by the 
Ring Boulevard and the unparalleled Burg Theatre, all of 
recent completion, is beyond question the most palatial 
structure ever erected for the purposes of instruction. 

Its only disadvantage is, that the devotees of science 
within it are compelled to keep warm in winter by the fire 
of inner enthusiasm, for the architect did not unfortu- 
nately provide for not to be seen contingencies, possibly 
relying upon the caloric of the Vienna temperament in 
general. 

The possibility of bringing together the mentioned 
complex of buildings, to which we must add the adjoin- 
ing Museums of Art and of Natural History, in one vast 
area immediately bordering on the heart of the present 
city. lay in the destruction of the previous fortifications 
before the Burg or Royal Palace. 

The removal of these and the “ encircling wall have 
given it, together with its newer built portions, a magnifi- 
cent character which it had previously lacked. 

Whenever the convention of German naturalists and 
physicians takes place in a capital city, its attendance is 
always sure to be large and distinguished, but on crossing 
the border into Austria, as in this year for the first time 
since 1856, it naturally drew a most imposing array of tal- 
ent to each of its many departments, whilst for their 
reception the standing committee, through the local exec- 
utive officers. Prof. Sigmund Exner, in chief, had made 
the most abundant and gratifying provision. 

The general sittings were held in the main Music Hall, 
those of the sections either in the various institutes of the 
see aaa or in the lecture rooms of the main building 
itself. 

Ina letter to the Mew York Medical Fournal, in Octo- 
ber, 1891, | have described the character of these meetings, 
as well as the course of the annual gatherings of the soci- 
ety at large, but will recapitulate here, that the general 
addresses by selected representatives of the more impor- 
tant departments, concern either the historical review or 
the condition of some one science up to the latest mo- 
ment, and presuppose in many cases a very general 
knowledge of science. 

To not the least intent hearers of the same, however, 
belong the feminine members, who are chiefly composed 
of the wives and daughters of the main contingent. 

After the last meeting was opened by the First Execu- 
tive Officer, von Marilaun, a survivor of the convention of 
1856, and telegrams of homage had been sent to the Em- 
perors William and Francis Joseph, the Austrian Minis- 
ter of Education, Dr. von Madeyski, a man in the prime of 
life, avoiding the platitudes customary on such occasions, 
delivered a short but notable address of welcome, culmin- 
ating in the question, whether the material progress, 
which is the chief characteristic of modern times, and 
which is so largely due to the successful endeavors of sci- 
ence, has not been achieved at the cost of the ideal? 
This he graciously negatived. 

A further welcome by the remarkably youthful appear- 
ing Mayor, with an invitation to the members to visit the 
City Hall, was followed by the address of Prof. Suess, Presi- 
dent of the Association and a former pupil of Helmholtz, 
to whose memory he devoted a worthy eulogy, sketching 
and characterizing the well-known ibe of this intel- 
lectual Hercules and descendant of William Penn. The 
fact was mentioned that the deceased had promised, “ if 
naught interfere,” an address before the Association at 
Vienna, when about leaving on his last journey to Amer- 
ica, and, furthermore, a notable citation from as h b 
the discoverer of the ophthalmoscope as Rector of Hei- 
delberg University in 1862, to the effect that “ whoever in 
following science simply seeks after immediately practical 
results, may be tolerably sure that he will seek in vain.” 

Amongst the further speakers on the general pro- 

mme, the place of honor was given to Prof. Leyden, of 

rlin, who read his address “ On Clinical Instruction at 
Vienna” and the foundation of her university fame by 
Gerhardt von Swieten, called from Holland by Maria 








Theresa to the then capital of Germany, and furthermore 
on the history of the “Modern Clinic.” 

We might designate Leyden's address altogether as con- 
summate, for after age, Van Swieten he traced the 
course of therapy since the latter’s time in a manner gen- 
erally tifying, neither retreating to the pessimism 
evinced, for instance, by Nothnagle at Halle in 1891, nor 
advancing to the effulgent optimism of rien in the 
present revival of the doctrine of the humors. It is also 
notable that in contra-distinction to Krafit-Ebbing, of Vi- 
enna, he disparaged hypnotism. 

The history of therapeutics during the past three de- 
cades was particularly given—the rise and fall of confi- 
dence in the active principles of drugs as represented by 
chemically pure alkaloids, the succeeding nihilism, the 
return to expectant medicine and the present position, in 
which other means than medicaments are scientifically 
recognized, together with the general conclusion that 
treatment continues to remain an art. 

The chief point of practical, as well ‘as of scientific im- 
port in the address, was the virtual concession to the 
views of Hahnemann, which was contained in the empha- 
sized statement that “the mistake in therapy hitherto has 
been the treatment of diseases instead of patients.” 

We can imagine Samuel Hahnemann delivering this 
sentence, for we can believe that were he still mortal and 
not sitting amongst the foremost chemists or clinicians 
he might well have occupied the speaker's place. 

That Hahnemannian practice was in mind in forming 
this expression we have little doubt. It is indeed not 
long since Goldscheider publicly enlogized the Organon 
of the Art of Healing. But Leyden confined his mention 
of names to those who, like Jenner and Pasteur, are 
chiefly known because of their successful discoveries with 
reference to the prophylaxis or treatment of some one 
single affection. Thus Jenner and Pasteur were honored 
respecting smallpox and rabies. Tuberculin was coupled 
with a question mark; subcutaneous ete of thyroid 
extract for myxcedema advocated, and,Behring’s serum for 
diphtheria given an expression of hope. In conclusion, he 
held that medicine at the present day does not rest upon 
a certain system nor supply itself from a single source, 
but takes what is good, wherever it may be found. 

In comment upon this skilful and interesting represen- 
tation of therapy from such a point of view, we cannot 
avoid the impression which every one conversant with the 
results of intelligent Hahnemannian treatment must feel 
on reviewing this meager array of therapeutic means; this 
summation of recognized medical art at the end of the 
nineteenth century. 

The speaker has sounded, however, a warning note, and 
we may be sure that when the dominant school of medi- 
cine in Germany takes hold of szmz/ia similibus curantur it 
will be fathomed and founded with all the acumen and 
assiduity which its members have hitherto shown in 
chemistry, in anatomy, and in physiol and pathology. 

Further addresses at the general sittings were held on 
the labors of the deceased mathematician, Riemann, who 
revolutionized higher mathematics and its applications 
by pursuing it from a physical _— of view—a counter- 
part, we may here remark, to Helmholtz, who owed his 
great success to the ability to pursue physics from a math- 
ematical as well as experimental point of view—on brain 
and soul, by Forel, an alienist in Zurich, an address 
directed to the reunification of science and religion and 
to the principle of temperance; on aerial navigation, by 
Boltzmann, of Vienna, which, although omitting notice of 
the formerly well-known experiments of the late Silas 
Greene, recounted the exploits of Maxim Montgolfier and 
Lilienthal; on Africa, by the explorer and discoverer of 
the “true source” of the Nile, Baumann, of Vienna, who 
gave a clear and graphic description of the geological for- 
mation of Eastern Ethiopia and its vegetation and fauna 
in general, as well as more or less concerning the chief 
races of negroes inhabiting it, of which the dwarfs are 
undoubtedly the most ancient, and the now prevailing 
race of the “Baa En Too,” among the more recent; and 
finally, a discourse on the finer anatomy or the sym- 

thetic nervous system, by the veteran histologist, K6ili- 
er, Professor of Anatomy at Wiirzburg, Bavaria. 
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The latter address was lengthy, but highly interesting, 
and delivered extempore. It was illustrated by special 
charts, showing the latest well established discoveries and 
—_- especially of Ramon y Cajal, Lenhossek, 

is, we and others, as well as the recent confirma- 
tion of almost forgotten labors by Bidder and Volkman. 

The chief point of interest was the new position that 
is revolutionizing and clarifying neurology ; namely, that 
the communication of nervous impulses in the centers is 
not by continuity, but by contiguity ; that is, that nervous 
influence does not proceed directly from cell to cell, but 
is transmitted midway by branched nerve fibers from the 
one cell through an intervening matrix of neuroglia to 
branched nerve fibers of the other and still further cells. 

This raises the neuroglia substance, of which there is 
such a great portion in the brain and spinal cord, to 
the dignity of an essentially acting part of the nervous 
system. 

To these views Kélliker lends the weight of his au- 
thority and experience. It is needless to say that he gave 
the grounds of his conviction with great fulness and pre- 
cision. 

The social gatherings and other entertainments pro- 
vided for the members of the Convention fully demon- 
— the capabilities and hospitalities of the Austrian 
capital. 

he chief of these were a reception at court to the male 
members, of which some six hundred took advantage, held 
by the heir apparent, in the absence of Emperor Francis 
Joseph in Hungary, and consisting in a formal, informal 
and pleasurable gathering for an hour or more in the bril- 
liantly lighted rooms of the Burg; and a more substantial 
entertainment by the Mayor and Aldermen at the City 
Hall upon the visit of the members to the structure, 

A diversified exhibition in the University Building, of 
objects and articles pertaining to medicine and general 
science, free to members, was chiefly notable for the large 
and fine display of physical apparatus, of zoological and 
botanical specimens, charts, models and other means of 
demonstrative instruction. 

For the lady members special provision was made by the 
Ladies’ Committee for diversion during the hours of the 
sectional sittings, consisting of visits to museums, 
churches, charitable and other institutions, special con- 
certs, 4 o'clock coffee, with gossip, etc. 

A highly pleasurable arrangement at this, as at the other 
meetings, was that for excursions to points of interest in 
Vienna and its neighborhood, with separate days for con- 
genial sectional groups, winding up with a general visit to 
the Alps at the Summering Pass the day after the final 
session. 

The rich provision in general for the enjoyment of the 
members rests upon the fact that each and every member 
or guest present contributes a not inconsiderable fixed 
sum to secure the general and coupon ticket and insignia 
of gee. 

he Executive Officers, with the Standing Committee, 
are thus enabled to make arran ents—often several 
months to a year in advance—which secure for all the 
utmost possible return. 

This provision renders the meetings an object looked 
forward to with double interest and pleasure in scientific 
and medical circles, at present only marred by that inter- 
ference of government with the practice of medicine in 
Germany, which bas at one blow so impoverished a large 
percentage of medical practitioners as to remove their 
ability to enjoy the opportunity. 

An idea of the magnitude and detail of the special work 
of the Convention, upon which a journal and register 
brought daily reports in brief of each discourse and dem- 
onstration, may be gathered from the designation of the 
various sections, as constituted for the last meeting by the 
Standing Committee, which includes forty "diferent 
subjects. 

Respecting this subdivision of work, it is to be noted 
that were it not for the generous support of their univer- 
sities by the German States in general many professional 
positions for subjects pursued by few students would be 
unoccupied, and their reflection in this mirror of learning 
either impracticable or fantastic. As it is, at less fully 





attended meetings sections sparsely represented either 
fuse for the time with affiliated departments or hold part 
of their meetings in common with the latter, a provision 
also adopted where an important subject, such as serum 
therapy, interests several different sections, such as sur- 
gery. pediatrics, internal medicine and laryngology. 





DR. 8. WEIR MITOHELL’S ADDRESS BEFORE THE 
AMERIOAN MEDIOO-PSYOHOLOGIOAL ASSOCIATION. 


Dr. Mitchell’s address has been before the public since 
July of last year, but has not as yet received the attention 
of the medical press that it deserves. The reason of this 
is not far to seek. The class of physicians to which it 
was particularly addressed did not especially relish the 
rather lecturing, decidedly criticising tone in which the 
address was expressed. The evils and shortcomings of 
the asylum system which he pointed out, the air of 
superior knowledge which he assumed, the advice and 
admonition which he gave were silently resented and 
would have been openly resented had there not been so 
much cause for them, or had they been made by a man of 
less weight or ability than Dr. Mitchell. “ You look 
back,” he said, “with just pride as alienists on the merci- 
ful changes made for the better in the management of 
the chronic insane. It is to be feared that you also have 
cause to recall the fact that as compared with the splendid 
advance in surgery, in the medicine of the eye and the 
steady . to precision all along our ardent line, the 
alienist has won in proportion little.” He more than 
intimates that the alienist is always behind the times—be- 
hind the drift of the profession outside the asylums, even 
in his own specialty, and this by reason of his isolation 
from the great progressive body of the profession. “ Nor 
can I cease to lament the day,” said he, “ when the treat- 
ment of the insane passed too completely out of the hands 
of the profession at large, and into those of a group of 
physicians who constitute almost a sect apart from our 
more vitalized existence.” 

The management of hospitals for the insane is much 
behind or below the plane of medical thought, thinks Dr, 
Mitchell. “What we want is a training school for hospital 
management,” he says. And he goes on to depict what 
the ideal management of such institutions will be, when 
the superintendent will be required to possess “ample 
knowledge of psychology and pathology, and to have 
given proof of his ability by the quality of his contribu- 
tions to neurological literature, “ whether these were fresh 
with new thoughts, or made up of vague pilferings from 
better brains.” This sounds like scarcasm, and we cannot 
wonder that the asylum superintendents who listened to 
him sat uneasily in their seats. The speaker complained 
of the apathy which ger the management, “the 
sclerosis of custom” which had wound itself around it, 
the security from which is “constant vigilance.” It will 
not do to plead in extenuation of this insensibility to 
progress and reform a want of time and opportunity, 
insufficient assistance, or preoccupation with secular and 
non-professional duties. If superintendents had the neces- 
sary industry and enthusiasm in their work, befitting its 
dignity and importance, they would find time and oppor- 
tunity. “Even in your own line, most of the text-books, 
many of the ablest papers are not asylum products.” 

“You have immense opportunities, and, seriously, we 
ask you experts, what have you taught us of these 91,000 
insane whom you see and treat?” That was rather 

rsonal, it must be confessed. 

Dr. Mitchell does not think that the asylum manager's 
excuse for shortcomings in these particulars is good and 
sufficient. He refers to the various duties and labors of 
the general practitioner, and contrasts the latter's industry 
to that of the asylum manager—to his discomforture and 
disadvantage : 

“I am quite willing to admit that for the careful treatment of the 
bly curable insane, none of you have enough help. I grant that, 
utitisnotall I could say the like of eng 6 ertile man in this city. 
I can but partially admit this endless plea of overwork in extenuation 
of the charge of scientific unproductiveness, that serious symptom of 
Surely the immense and habitual hospital work 


a larger , 
among the sick which numberless city doctors do, their professional 
teaching, their clinics and societies, the endless cares, trusts, and 








social duties of a city life, do these make them fail of scientific pro- 
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ductiveness? No, it is not time alone your people want. There is 
someting defective besides number in your organizations. And as 
to this, what prevents your endowed suburban hospitals having any 
quantity of young resident physicians? It is only to choose with care 
and to feed then. There is much they can do, and be taught to do, 
= will relieve you, and set you free for the higher work we ask 
of you.” 

Criticism is also directed against the defects of the 
asylum nurse, and we think justly. This criticism has 
already borne fruit as evidenced in the establishment of 
training schools for nurses in more than one hospital for 
the insane since the address was delivered. The speaker 
wonders how any good work is possible “ with the nurses 
you employ.” This deficiency alone “must make the in- 
dividualization of treatment impossible.” And he very 
truly observes that what the physician has to “deal with is 
not a disease, but a disease plus a man;” that it is not 
insanity that the phvsician has to treat, but a person in- 
sane. This distinction is important. Griesinger long ago 
drew attention to this fact. It is not only true of diseases 
of the mind, but of diseases of the lower bodily organs and 
functions also, as Hahnemann forcibly observed nearly a 
century ago. And yet a majority of physicians go on 
treating diseases by name in every section or department 
of pathology, and formulating prescriptions for phthisis 
and mania, pneum nia and neurasthenia, rheumatism and 
paranoia, as if each and every one had a habitation and a 
name. “Nowhere is it more needful to study the human 
soil in which the disorder exists, than in insanity,” ob- 
serves Dr. Mitchell. “ We think you too largely fail to do 
this,” he continues; “and we think much success impos- 
sible without educated nurses, taught to observe and to 
handle the evil.” He then asks: 

** Why have not more of you started training schools? This would 
at once enliventhe air of the place and assist you to get good nurses. 
Can you get these at from twelve to eighteen dollarsa month? No. 
But for nothing you can get them, bezause if you train nurses during 
two years, the second year the nurse is of real value and can be pro- 
moted. Some will stay-on with you, and then, if you furnish nurses 
really trained to the care of the insane you can reward your best 
nurses with convalescent cases leaving your care and able to pay, as 
we pay outside, larger prices than you can give as waves. Try this 
and see how it works. You will get better aids. Make your young 
men teach the nurses. Taere is nothing teacies the teacier like 
teaching. And let me helpfully insist that there is a real outside de- 
mand for nurses trained to intelligent care of the insane. I wanted a 
dozen this winter. The fact is vour nurses are, as a rule, of an unfit 
and quite uneducated class. Waen one of them comes to me to take 
a case, or comes with a case, and I give her a careful schedule of the 
day, I find I have to teach what a pack means, and a drip sheet, and 
Swedish movements, and massage, and soon we part.” 

There is much truth in the statement that many of the 
insane are sent to asylums for confinement rather than 
treatment. They are noisy, intractable, troublesome, and 
feared at home, where there are no means for their care 
and restraint, and so they are sent tothe asylum. Again, 
many are sent to the asylum because the friends honestly 
believe th it the asylum possesses some healing virtue for 
a mind diseased. ‘*We hold the reverse opinion,” says 
D-. Mitchell, “and think your hospitals are never to be 
used save as the last resource.” 

“ Of the feeling of distrust concerning the therapeutics of asylums, 
now fast gaining ground in the mind of the general public, I have said 
nothing. Tris lack of medical confidence is of recent growth. Once 
we spoke of asylums with respect ; it is not so now. We neurologists 
think you have fa len behind us, and this opinion is gaining ground 
outside of our own ranks, and is, in part at least, your own fault. You 
quietly submit to having hospitals called asylums; you are labelled 
as medical superintendents, and some of you allow your managers to 
think you can be farmers, stewards, caterers, treasurers, business 
managers and physicians. You should urge in every report the 
stunid folly of this. Knowing what we do of the rate of the growth of 
medicine, does any m in in his senses think tnatyou can be even decently 
competent and have anything to do with outside business? You may 
be fair general practitioners in insanity, but productive neurologists 
of high class, regarding disease of the mind organs as but a part of your 
work? No; Ithink not. That you cannot be if you are also in Pon of 
ness. It is a grave injustice to insist that you shall conduct a huge 
boarding house —what has been called a monastery of the mad—and 
keep yourselves honestly able to move with the growth of medicine, 
and to study your cases, or add anything of value to our certain noble 
discontent, a vitalizing headship, which shall be itself scientifically 
productive, and shall insist on this from the aids?” 

Another note of admonition is given in this address, 
which we notice last but do not regard as least: the resi- 
dence of the physician should be apart from the institu- 
tions for the insane. Dr. Mitchell's observations on this 
subject are eminently wise. “ You live alone, uncriticised, 
unqestioned, out of the healthy conflicts and honest 
rivalries which keep us up to the mark of the fullest pos- 
sible competence. * * * The whole asylum system is, 


in my opinion, wrong, and has been left to harden into 





organized shapes which are difficultto reform. * * * 
Nor does it surprise me that so many are contented and 
ask no radical alterations. * * * WhenI go into my 
clinic or wards, I take with me the fresh air of the outer 
world, and this is what you want. You ought not to live 
and sleep in _ hospitals at all; you ought to be in 
contact with the world of sane men, having consultations 
outside, seeing us and our societies. At least you should 
have in md wards weekly consultations from without. 
That, I think, would be a good prophylactic against the 
inertia fed by the amount of hopeless cases which sur- 
round you. | cannot see how, with the lives you lead, it 
is possible for you to retain the wholesome halance of the 
mental and moral faculties.” 

The ideal hospital system,—the hospital system of the 
future—comprehends the cottage plan, such a plan as is 
being bodied forth in the Craig Colony for Epileptics 
which the State of New York has recently made provision 
for. In such a system, patients will not be herded to- 
gether in wards; the idea of family or home life will be 
preserved. The attending physicians will live apart, in a 
home of their own, from which they will visit their 
patients as occasion may require, very much as the gen- 
eral practitioner does. This plan of hospital building and 
management has been a long time coming, and we feel 
sure that Dr. Mitchell's address has given a renewed 
impulse to ‘t. D. A. G. 


HYDRAULIO MASSAGE- 


The New York Orthopedic Hospital, No, 126 East s9th 
Street, New York City, under the charge of Dr. Newton 
M. Shaffer, has had for the past thirteen months a new 
mechanical appliance for the treatment of the various dis- 
tortions and deformities, as well as the pain caused by 
rheumatism and gout, for the promotion of the general as 
well as local circulation, and for the removal of the exuda- 
tions and deposits, the result of chronic inflammation or 
local injuries. 

This apparatus—the only one now in public use—con- 
sists of a metal cylinder of about three feet in height, and 
eleven inches in diameter. For about eight inches of its 
upper portion it has a double shell The interior one is 
perforated with eighteen holes, each one a quarter of an 
inch in diameter. 

These apertures are so drilled that they converge in di- 
rection to the middle of the cylinder. A large force pump 
is connected with this tank. By it the water is forced 
into the double portion of the shell and passes out in jets 
into the interior tank. At the bottom of the tank there 
is a connection with the suction pipe of the pump, and so 
the water is forced into, and drawn from the tank, making 
aconstaint circulation, using the same water, which is 
changed but once for each patient. The tank is filled with 
water of any desired temperature. The hand,arm, foot or 
legis placed —submerged—in the tank at the foci of the jets 
and the pumpset in motion. 

As will be seen, the whole apparatus is simplicity itself. 
The treatment is entirely agreeable and can be borne 
without inconvenience by persons who have become so 
sensitive that even the touch of the hand, or any solid 
substance produces pain. This treatment is continued 
for fifteen or twenty minutes. The immediate result 1s an 
absence of pain—a softening of all the tissues and greater 
motion in the joints and an increase of healthy circula- 
tion, that gives the portion of the body treated a full and 
healthy appearance and a rosy hue. 

Toa — who has never seen the apparatus tried, 
the result seems to be out of all proportion for so simple 
a process; but the amount of power that is used solves 
this apparent mystery, and its efficiency can be easily com- 
prehended when we find that, as in the machine described, 
the amount of water forced through the eighteen jets is 
nearly three hundred gallons per minute, or over thirty- 
two cubic feet, and weighs over one ton. 

Over twenty tons of water pass over the treated limb in 
the time which is usually taken, about twenty minutes, 
The water is forced through each one of the eighteen jets 
at the rate of over six thousand lineal feet per minute, all 
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the water in the tank passing through the pump twenty- 
five times a minute. 

It is unnecessary to say that such a force as comes from 
these jets could not be borne in the open air, but as they 
come submerged they draw an induced current with them 
that painlessly turns and bends and kneads, and while its 
strength is felt, it transfers the force to the deeper tissues, 
even to the bones, without injury to the superficial cover- 
ings. These powerful but gentle hydraulic fingers come not 
as a rigid or solid force, but as a living, mobile, caressing 

wer. The trial of this apparatus has in a measure been 

imited to such cases as would come to the institution 

referred to. All cases tried have had satisfactory results ; 
but judging from analogy it might be used in many cases 
of impaired circulation, for the absorption of fatty and 
bony deposits, and of course in all cases where manual 
massage is used, or where mechanical treatment is 
refused. 

The action of this treatment opens new fields for inves- 
tigation, and brings a new and powerful aid to the healing 
forces of nature. 

It is believed that for those with whom the diseases 
referred to have become chronic, or who are unable on 
that account to take active physical exercise, this treat- 
ment will be a great palliative, if not an absolute cure. It 
is on such cases that it has been tried, and with uniform 
benefit. 

This massage power is under control, and adjustable to 
the most delicate subject under treatment. 

W. S. BLunrt. 

874 Broadway (Room 808), New York, Fan. 9. 1895. 





ANTITOXINE TREATMENT OF A OASE. 


Editors of Tat NEW YORK MEDICAL TIMEs: 


I have recently had a case of malignant diphtheria, in 
the treatment of which I used antitoxine, Behring’s 
serum. 

It may be of interest to the readers of your journal to 
know my experience. 

The patient, a boy of three years and ten months, was 
taken ill the evening of Dec. 1oth. At first there was 
only a rise of the pulse and temperature, with general 
congestion of tonsils and pharynx. 

The following morning there was a grayish white exu- 
dation, covering both tonsils and much of the pharyngeal 
surfaces. Pulse 150, temperature 103%. The exudation 
remained about the same, very persisient,and showing no 
signs of ripening or exfoliating up tothe sixthday. Pulse 
varying from 135 to 150, temperature 101 to 103. The 
breath was very offensive, and there was marked involve- 
ment of glands at angles of jaws and in the neck. Onthe 
afternoon of the sixth day, a new deposit of membrane 
appeared, which rapidly spread, covering soft palate well 
forward into roof of mouth, also the uvula, and invading 
the posterior nasal cavity and extending through the nasal 
passages to anteri:r nares. The original deposit still 
remained intact, with no signs of exfoliating or disinte- 
grating. 

The child was now rapidly succumbing to systemic 
poisoning. Pulse 150, temperature 103%. The odor of 
the breath was intolerable, necessitating trequent ventila- 
tion of the room. 

The next morning, the seventh of the attack, I succeed- 
ing in securing, through the kindness of Dr. Herman 
Biggs, of New York City, a bottle of Behring’s serum, No. 
3 in strength, 1,500 antitoxine normal units. At fo A. M. 
injected with a Koch syringe half the contents of the bot- 
tle into the anterior of thigh, and the remainder in similar 
location at 9 o'clock the following evening. There was no 
reaction apparent and no visible effects until 2 a. M. the 
next morning, when there was a rapid fall of pulse to 132 
and of temperature to 101, attended with a gentle, warm 
perspiration over body and extremities. During the day 
the child appeared brighter, stronger, and showed a grad- 
ual decrease in symptoms of toxemia. Then followed a 
general improvement in all ptoms until twenty-four 
hours had elapsed since first injection, when there n 
arapid exfoliation and disintegration of the membrane, 





second deposit as well as first,so rapid that in thirty 
hours the soft palate, uvula, tonsils and nasal passages 
were practically free from membrane and the horrible 
odor of breath gone. The pulse fell to 125 and tempera- 
ture to 99 2-5. From this time onthe improvement was 
continuous, with the exception of an alarming attack of 
heart failure on the eleventh day of the attack, induced 
by the carelessness ofan attendant. Understimulantsand 
heart tonics he quickly rallied. [ am positive of the ben- 
eficial effects of the antitoxine in this case, and shall most 
earnestly desire to use it in future cases, especially early in 
the attack. Two other cases, adults, in the same house, 
recovered, but with no such history of rapid disappear- 
ance of membrane and general serious symptoms. Tome, 
the effects most conclusive were the rapid and entire 
clearing up of the nasal passages, with disappearance of 
odor, and the entire absence of sequela common in such 
cases and so soon after the exudation appeared. Such 
cases are usually most persistent. I observed that up to 
the time the effects of the serum became marked, I could 
induce no intoxicating effects from large quantities of 
alcoholic stimulant, but after the effects of the serum 
became apparent, the same or a much less quantity would 
cause symptoms of intoxication. 

The treatment, aside from antitoxine, was nourishment 
in form of milk, milk and brandy, egg nogg, ice cream, etc. 
Frequent spraying and douching of throat and nasal pas- 
sages with hydrogen peroxide and lime water, also a satur- 
ated solution of acid boracic. The remedies used were, 
bell., phytolacca, kali, bich. merc., prot. jod., merc. cyan., 
and merc. corros., given as indicated. 

Yours sincerely, 
D. R. BELDING. 

Malone, N. Y., Fan. 9, 1895. 


SPEOULATIVE MEDICINE. 


Messrs. Editors ¢ 

The impetus given us by the germ theory, as the cause 
of all diseases, must make us pause at the brink of a deci- 
sive departure from tried and practiced methods in the 
cure of diseases. 

To ignore the germ theory and its corresponding 
method of cure, as some of a certain sect have, is nothing 
more than a brilliant exposition of mental obliquity. 

There is a time when sects and creeds fulfill their use- 
fulness. It was the very recognition of this that made 
Erasmus greater than Luther, and gave to the world the 
impetus to a broad and liberal understanding of the exist- 
ing state of affairs. Erasmus started the fire, Luther cir- 
cumscribed it within the narrow limits of a sect. 

The way to heaven is not alone by one ladder, but by 
many. What difference does it make to me if my neigh- 
bor chooses to climb another ladder than the one I have 
chosen, just so long as he is not so bigoted as to think 
that his isthe only one. And so it is with medicine; an 
animus starts a revolution, and, instead of a revolution, 
there is an evolution into a sect that is at once narrow, 
bigoted and misleading. Narrow, from the fact that it 
limits medical education; bigoted, because it claims its 
law the only law of cure, and misieading because it takes 
the neophyte into its Circean clutches and teaches medi- 
cine fit only for the dark ages, and not for an enlightened 
nineteenth century. From the fact that medicine is spec- 
ulative he gets along. If he enters the sanctum a neo- 
phyte, and worships at the shrine of contracted brains 
and emerges a proselyte, then he is to be pitied. But, 
should he emerge with a knowledge of the philosophy of 
medicine, then there is some hope for him becoming a 
man with a mind that has latitude as well as longitude. 

We do not live up tothe dictates of our conscience if 
we practice methods different from those that we were 
taught, and yet retain the name of a sect. 

« Life is expansion, not contraction ;" progression instead 
of retrogression, and introspective as well as retrospect- 
ive. Aman cannot respect himself if he does not lives up 
to his beliefs. 
and the con- 
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science of an honest man will dictate to him nobility of 
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character, with a broad and liberal view of existing things. 
A man who is cognizant of this and does not practice it is 
a charlatan, and an excresence on society. True, this is 
in the abstract, but true in the concrete all the same. In life 
we generalize, not particularize. In nature we see a har- 
monious law pervading all things. In man we ny | 
see a disobeying of these laws—this is acircumstance. It 
is evident on its very surface that sects are a perversion 
of natural laws. Universality should stamp all things. 
Particulars can only help us to a general understanding. 
The moment we restrict our understanding within the 
narrow limits of a sect, from that moment on we puta 
check to progress. 

Our efforts should be togain knowledge from all known 
sources for the benefit of mankind, and not to worship an 
idol that gives us only part of the truth. A student sails 
into the sea of medicine without a knowledge of its shoals, 
its shallow and deep bays, its rugged and sinuous coasts, 
which he must clear to enter the safe harbor of experi- 
ence. He may elude Scylla and Charybdis to fall to the 
fascinations of a Siren, unless he starts his voyage with the 
knowledge of a navigator. This knowledge is obtained, 
not from sectarian schools, but from honest pilots who 
have made the journey. 

The time is now ripe for the responsibility of a medical 
education to fall to a university of medicine, founded upon 
a broad and liberal constitution, where all that is aud te 
medicine is appropriated and inculcated into the minds of 
students for the good of man ; where sects and dogmas are 
unknown. 

Theories should not be injected into the student until 
he has received the practical experience to be able to 
judge whether or no the theory is the emanation of a cal- 
carea covered brain, that needs the auger of disillusions 
to let out some light, or the hammer of experience to 
crack its chalky encasement to allow in some nineteenth 
century common sense to stir up the fast withering gray 
cells. 

“ For as for the gods, their administration ought to be 
revered upon the score of excellency; and as for men, 
their actions should be well taken for the sake of com- 
mon kindred. Besides, they are often to be pitied for their 
ignorance of good and evil; which incapacity of discern- 
ing between moral qualities is no less a defect than that of 
a blind man, who cannot distinguish between black and 
white.”—Aurelius. H. T. MILuer, M.D. 


Springfield, O., Fan. 1895. 
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Anti-Toxine for Smalipox.—Dr. J. J. Kinyoun, Passed 





Assistant Surgeon of the United States Marine Corps, 
who was sent abroad by the United States Government to 
investigate the diphtheric anti-toxine treatment, has simul- 
taneously been conducting experiments in regard to the 
treatment of variola or smallpox by its anti-toxine. He 
reports the results to the supervising surgeon general, as 
follows : 

“Just previous to the reappearance of smallpox in 
Washington I had made arrangements with Dr. Ralph 
Walsh, proprietor of the National Vaccine Farm, to con- 
duct a line of inquiry concerning the nature of vaccinia, 
and, while engaged in this, took advantage of the cases of 
smallpox to put a theory into effect. It has been already 
demonstrated by Maurice Reynaud and Sternberg that the 
blood serum of an immune animal destroys the potency of 
vaccine lymph. It had occurred to me, as well as to 
others, that this fact could be utilized in the treatment of 
smallpox, by the injection of this serum in patients suffer- 
ing with the disease. 

“ Accordingly, on December 23, 1894, I took a litre of 
blood from a heifer calf which had been previously vaccin- 
ated on November 26. A part of the serum was transferred 
to a small sterilized flask, while another part, of equal 
quantity, was passed through a special filter in order to 
remove the blood corpuscles and any chance bacteria 
which might have contaminated it. 

“I prepared a considerable quantity of this filtered 





serum and sent it to Dr. Elliot, the physician in charge of 
the smallpox hospital, accompanied with the request that. 
he would use this serum u such cases of variola as 
were, in his judgment, suitable for the experiment.” 

Dr. Kinyoun submits elaborate notes taken by Dr. Elliot 
of the effects of the treatment, from which these conclu- 
sions are drawn: 

“From the history of the two cases treated with the 
serum it appears that it does have a modifying effect upon 
the disease, especially upon the eruption. 

“I am informed by Dr. Elliot that it was the belief that 
by administering the serum to the first case life was pro- 
= at least seventy-two hours. 

“Since it appears ible to modify the postular stage 
of smallpox, and in this case have little or no pitting fol- 
low, it certainly appears reasonable to assume that it 
would have even yet a greater power over the disease in its 
first stages. 

“Since it seems possible to mitigate the attack of 
variola, it also a rational to presume that the serum 
would have power to render susceptible persons refractory 
to the disease.” 

Dr. Kinyoun announces his intention of continuing his 
investigations on these lines, and submitting his conclu- 
sions in a future report. 


The situation of affairs in the medical department of the 
University of Michigan continues interesting, and the 
Board of Regents recently the resignations of 
the members of the Faculty of the Homceopathic School. 

Dean Obetz, in his to the Regents on this sub- 
ject, said among other things, he believed the medical de- 
partment should be reorganized in the interests of justice 
to all students and in the interest of economy. 

“ In doing this I would allow each school a professor of 
materia medica and of the theory and practice of medi- 
cine. I would divide the operative chairs equally between 
them, thus saving repetition. Thus surgery and obstet- 
rics should Asa to one school, and gynzcology and opthal- 
mology to the other. This is economical and lectly 
fair. The rest of the chairs should be single, some of 
the useless chairs now existing in the medical depart- 
ment should be entirely abolished. 

“ The regulars say they would agree to this if the name 
Homceopathy was left out. The Homceopaths say it 
could be done if the name Hom y was used ; that 
the man who to drop the name, as I did, is a 
traitor to the cause of Hom y, a Benedict Arnold, 
a Judas Iscariot, and worthy of professional ostracism. In 
other words, the fight is not on principle, but over a name 
only. 

“It has been estimated that I am from ten to one hun- 
dred years ahead of my time in advocating this amalga- 
mation, which has sound business principles and common 
sense back of it. This is not true; the press and public 
both are ready for it, and were it put toa vote of the 
ple it would by a large majority. The Regents and 
public should know that the tof the American Med- 
ical Association, the old New York State Society, voted 
in 1882 to do away with the restrictive clause of the Code 
of Ethics, and to recognize and fraternize with all reput- 
able medical men recognized by the laws of the State, 
and although their de were excluded from the meet- 
ings of the American Medical Association, they have re- 
mained steadfast to the present time. 

“ They say that oil and water will not mix. We do 
know that by adding a little mucilage oil and water will 
mix, and that the combination is a soothing emulsion. 
Let us mix a little common sense with our medical oil 
and water, and I think the product will also be of benefit 
to humanity. R ization is not only necessary in 
the Homeceopathic, but in all other professional d 
ments on the campus. At this time, with a large physical 
laboratory, we have physics taught in both the medi- 
cal and pharmaceutical faculties. Embryol is taught 
by three and histology by two lecturers. Repetitions occur 
on every hand, and thousands of dollars annually could 
be saved to the State by proper regulation of all depart- 
ments. 

“ Hundreds of guesses have been made as to the mo- 
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tive for my advocating amalgamation. The Homceopaths 
claimed that I was selling out ; the regulars, so-called, that 
{ had a desire to ruin their school. 

“ My desire is to see medicine taught in the University ; 
Allopathy is only a of medicine, and Homceopathy is 
also a of medicine. I want to see every student 
taught all of medicine, and pass fair examinations on 
every course, and then in his future practice use his judg- 
ment when called to treat the sick. as to the agents he 
will use. If the principles underlying Homoeopathy are 
taught I do not consider that the use of the name is essen- 
tial, as long as the other school or schools of medicine 
use no distinctive titles. What is fair for one should be 
fair for the other ; no less, no more, should be the motto 


of each. 

“ When I first made my proposition to your honorable 
body. I made it knowing all the financial facts I have here 
recited. I hoped amalgamation on a fair basis could be 
brought about by your aid and influence. I was happy to 
be assured by you that you desired to correct the evils we 
all knew to exist, and that you were unanimous in wish- 
ing to settle all questions fairly and squarely. 

“ Homceopathic calamity howlers raised the cry that 
you desired to get rid of Homoeopathy, and that | was 
selling out. Some of my friends on this board pointed 
out that if I persisted it would end in my losing my 

lace, and advised me not to do it. I chose to persist. as 
P did not care for the professorship under existing condi- 
tions. 

“If a new faculty takes hold they will find rules which 
close the door upon all but the very best of students, and 
these will not stay here for four years and finally face a 
jury, the vote of any one of which is liable to put the 
stain of incom on them, and cause the loss of their 
time and money. The school must always be a dismal 
financial failure under existing conditions. I do not be 
lieve the Commonwealth should squanaer money in this 
way, when honest men are without work, and women and 
helpless children are crying for bread.” 

Dr. Obetz’ plan is certainly in the right direction, and 
we hope may be carried out. P 


The Board of Charities and Corrections, of Philadelphia, 
it is thought, will have considerably more trouble than it 
anticipated to fill the vacancy in the staff of visiting phy- 
sicians caused by the dropping of Dr. po epee Daland, and 
the refusal of Dr. Hobart A. Hare to fill the place. Unani- 
mous is the feeling that the Board has dealt a blow, not to 
Dr. Daland, but to the whole medical profession, that it is 
openly stated that no physician competent to fill the place 
will accept the appointment. 

The action of the Board has caused general interest all 
over the country. Dr. Frank A. Foster says editorially: 

“It is with very «nd not a little surprise 
that we have heard of the action recently taken by the 
Board of Charities and Corrections, of Philadelphia, by 
which Dr. Judson Daland failed of re-election as a mem- 
ber of the staff of visiting physicians of the Philadelphia 
Hospital. Dr. Daland is favorably known to the profes- 
sion, largely by reason of his being the editor of a very 
meritorious serial publication entitled /nternational Clinics, 
and those who know him will be astonished to learn of his 
being dropped from the hospital. For a member of a 
hospital staff to fail of annual re-election, except in accord- 
ance with his own wishes, is so unusual as to give rise, 
when it does occur, to the impression that some notable 
indiscretion had been committed by the individual, or else 
that he has been found incompetent to perform the duties 
pertaining to his office. The reason given out in this 
instance amounts to a charge that Dr. land ‘experi- 
mented’ on the patients. Now, we all know what 
‘experimenting’ means to the ordinary layman—some- 
thing monstrous, meee on cruelty. The particular 
form of ‘experimenting’ alleged in this instance was that 
of holding back the curative treatment of malarial disease 
by means of quinine in certain instances, in order that the 
blood might be examined with reference to the plasmodium 
malaria under circumstances that, it was thought, would 
aid in obtaining further knowl than we now of 
that organism and its pathogenic properties. t is to 





say, a hospital physician is practically punished because he 
seeks to promote medical knowledge, and thereby the 
health and happiness of the human race, with such a 
minimum of discomfort to a few sick persons as that of 
allowing them to have one or two more chills.” 

Dr. Horatio C. Wood says: “It is to be hoped that 
hospital boards in general will not be inclined to follow 
the retrogressive example set them by the Philadelphia 
Board of Charities and Corrections.” say we all of us! 
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THE sudden death of Dr. Alfred L. Loomis removes 
from the ranks of the profession one of its most intelli- 
gent, active and energetic workers, and from the city one 
of the most pure-minded citizens, always in warm touch 
with every good work. Dr. Loomis was taken with a 
chill on his return from a visit to a patient on Friday, and 
on the following Wednesday the pneumonia terminated 
his life. Dr. Loomis, while he could not rank among the 
brilliant men and great thinkers of the age, was a man of 
great practical common sense, of untiring industry, of 
excellent judgment, and —_ the rare talent of close 
analysis, of separating facts from theory and bringing 
them together in the most practical and telling manner. 
In consultation his questions were few and direcily to the 
point, and his grouping the facts into an intelligent diag- 
nosis masterly. As a writer and a teacher no one could 
excel him in the logic of his reasoning, and the concise 
and clear manner in which he presented facts and con- 
clusions. 


AT a meeting of the Faculty of the Medical Depart- 
ment of the University of the City «f New York, the {fol- 
lowing preamble and resolutions were adopted : 


WHEREAS, In the wisdom of Almighty God it has been 
decreed to remove from among us our esteemed and 
honored associate, Dr. Alfred L. Loomis, who has been for 
thirty-three _— identified with the progress and de- 
velopment of the Medical Department of the University 
of the City of New York, and to whose untiring energ 
and zeal that institution largely owes its present high 
position, we, the members of its Faculty, hereby 


Resolve, That in the death of Dr. Loomis we have met 
with an irreparable loss, in one whom we have ever valued 
as a friend, respected for his judgment and wise counsel 
and admired for his strength and firmness of character. 
for his professional skill, his scientific learning and his 
literary attainments ; that while overcome with a sense of 
personal bereavement, we are not unmindful that the 
medical profession throughout the country has lost its fore- 
a omer and the public a distinguished citizen ; and be 
it further 


Resolved That this resolution be spread upon the min- 
utes of this meeting, and that a copy be suitably en- 
and sent to the family of Dr. Loomis in token of 

our profound sympathy and sorrow. 


CHAS. INSLEE PARDEE, Dean. 


Dr. Mary Woo sey Noxon, of No. 28 West Fifteenth 
street, died suddenly on January 26th. The attack was so 
sudden that she died in the vestibule of the house she 
was about to enter. Dr. Noxon graduated at the New 
York Homceopathic College and Hospital for Women in 
1873, and occupied a high position in her profession as a 

eneral practitioner, but more especially in gynaecology. 

r. Noxon was a member of the medical staff of the 
Hahnemann Hospital. 


Dr. WILLIAM DETMOLD, one of the oldest surgeons in 

the United States, died in this city, December 2oth, of 

neral paralysis, at the age of eighty-seven years. Dr. 

mold introduced orthopedic surgery into this country 

in 1837, and was the first in the United States to perform 
the operation of club foot. 
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MISCELLANY. 


—Portland, Oregon, has one doctor to every 250 
people. 

—At San Francisco, Parisand Brussels, the male and 
female students dissect together. 


—To overcome the fetor of cancer, Dr. A.H. Smith 
recommends sweet almond oil charged with ozone. 


—New York has the largest foreign population of any 
city in the world. Of its 1,800,000 inhabitants, 377,000 
are aliens. 


—A 2 per cent. solution of parachlorophenol is recom- 
mended as an effective disinfectant of the sputa of phthis- 
ical patients. 

—A society for the suppression of handshaking, as lead- 
ing to the exchange of microbes, has been established in 
Baku, Russia. 


—Mr. William Paul Gerhard, C.E., has been appointed 
honorary consulting sanitary engineer to the Department 
of Health, Brooklyn. 


—Dr. Bartolow reports a case of tapeworm, twenty-five 
feet long, evacuated after the use of papaine, in ten-grain 
doses, after each meal. 


—Johns Hopkins Medical School is the only one inthe 
only one in the United States which requires a liberal ed- 
ucation as a condition of entrance. 


—In 150 autopsies where the appendix was carefully ex- 
amined, in not one was it found to contain any foreign 
body except inspissated feces or muco-pus. 


—The medical profession is at a discount in China, 
where, in a population of four hundred millions, there 
are but twelve hospitals. So says an exchange. 


—Lady Forrester, of Shropshire, England, has left 
$1.000,000 to build and endow a home at the seaside for 
convalescents. The buildiug is to cost $150,000. 


— Oh, doctor,” asked the anxious invalid. “ is it true 
that people are sometimes buried alive? “None of my 
patients ever are,” answered the doctor assuringly. 


—The Toronto courts have lately decided that con- 
sumption is a contagious disease, and that a child affected 
with it can be legally excluded from the public schools. 


—1In the army medical library there are now, according 
to the recently issued report of the Surgeon-General, 114,- 
567 bound volumes and 183,778 monographs and theses on 
medical subjects. 


—The Medical Record, commenting on the strange su- 
perstition that popularizes sarsaparilla, celery and clover, 
points out the fact that none of these substances has any 
therapeutic value. 


—Sir William Hamilton has defined science as the com- 
plement of cognitions having in point of form, the char- 
acter of logical perfection, and in point of matter, the 
character of truth. 


—The War Minister of France, acting on the advice of 
the Technical Health Committee, has authorized the use 
of the anti-diphtheritic serum for the treatment of diph- 
theria in the army. 


—A West Virginia physician reports that he thoroughly 
washed out tne stomach, filled it with water through the 
tube, introduced a magnet suspended on a wire and with- 
drew a swallowed needle. 


Dr, George T. Stewart, Chief of Staff, reports 6,706 
patients treated at the Metropolitan Hospital, during 1894, 
with a death rate of 5.17 percent. There were thirty-six 
surgical operations performed during December. 


--The courts of Kansas have lately decided that any 

hysician who should sue for services would not only lose 
bis fee, but also would be liable to fine or imprisonment 
or both. This is because a fee bill is in the nature of a 
trust or combination. 








—The municipal council of Paris has a; ted fifty 
thousand francs for the purchase of anti-diphtheritic 
serum for the various city hospitals. In Berlin six thou- 
sand marks have been voted for similar purposes. 

—Why, when there are plenty of other berries around> 
do birds eat phytolacca berries? Dr. Geo. B. Haggart, in 
the Argus, thinks they do so to cut down their weight, so 
as to be better prepared for aerial navigation after - 
ing up on grain and insects. 

—A twenty-months-old child in the Choctaw nation 
was stung to death by bees on August roth. The report 
stated that the child was literally covered by the bees, not 
a square inch of the surface of the entire body remaining 
uncovered. The child lived about twelve hours. 

An interesting comparison has been made between the 
number of physicians pos in civilized and un- 
civilized countries. Thus New York City has 3, 
men for her two millions. China has twelve 

ospitals, and twenty-five physicians for 400,000,000, 

—Dr. Zacharin, the eccentric Russian physician, who 
attended the Czar Alexander III. during the greater part 
of his illness, has not a verv cheerful future to look forward 
to. The present Czar Nicholas is said to be so displeased 
with Dr. Zacharin’s conduct that he has suggested that he 
confine his practice henceforth to Siberia. 

—The Medical Record says that the death rate of New 
York city is 21 05, while that of St. Paul and Minneapolis 
is only 96. It finds that the proportion of doctors is 
about the same in thetwo cities. Thequery is: How can 
these western cities support so many physicians? It con- 
cludes that the people there get ill, but do not die. 

—Only 906 persons ina million die from senility, says 
the Medical Age, while 1,200 succumb to gout, 18,400 to 
measles, 27,000 to apoplexy, 7,000 to erysipelas, 7,500 to 
consumption, 48 000 to scarlet fever, 25.000 to whooping 
cough, 30,000 to typhoid and typhus and 7,000 to rheum- 
atism. The averages vary according to locality, but these 
are deemed pretty accurate as regards the population of 
the globe as a whole: 


—In order to promote the use of shorthand by medical 
students and practitioners, by enabling them to increase 
their knowledge at the same time of the art and of their 
profession, a small sheet of clinical teaching in litho- 
graphed phonetic shorthand has been issued by a London 
firm. The paper, which will be continued if found to fill 
a need, contains reports of clinical lectures by Dr. Gow- 
ers, and other prominent London clinicians. 


—The Medical Standard says that “the late Dr. J. P. 
Dake claims (Medical Current,) that the law of similars is 
not applicable to any diseases which + re characterized by 
destruction of tissues, or when the cause cannot be re- 
moved, or to such as are due to chemical action, mechani- 
cal violence, or unhygienic surroundings. This would 
reduce Homceopathy to the treatment of functional dis- 
orders exclusively. Under circumstances it is difficult to 
see why Dr Dake should retain a sectarian title unless it 
be for advertising purposes.” 


—Dr. W. H. Thompson says in the Record, that it had 
been shown by Fenwick that the peptic power of the 
stomach in typhoid fever was lower than in almost any 
other disease, uniess it were cancer. The digestive power 
of the stomach being no greater than that of the newly 
born infant, milk food for these patients should be diluted 
as muchas that for a babe a week old. Asa routine prac- 
tice it should be diluted at least one-half with lime water, 
the dilutent rendering it less likely to curdle in large 
flakes, and also acting as an antiseptic. 


—Dujardin Beaumetz recommends as an antiseptic eye 
wash: 
B Bichloride of mercury 
Distilled rose water 
Svydenhams Laudanum 
And for an eye salve: 
B_ Red oxide of mercu 
Crystalized acetate of lead 
Powdered camphor 
Vaseline 





